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THEOPHYLLINE - ETHYLENEDIAMINE 
In Tablets, Ampoules and Suppositories 


For the treatment of disturbances of circulation 


CONGESTIVE HEART FAILURE AND EDEMA; DIS- |. 
TURBANCES OF MYOCARDIAL FUNCTION ; CARDIAC J 


CARDOPHYLIN represents a considerable advance in 


and respiration 
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field of activity 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration l 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 


Physicians’ samples and literature willingly sent on request 7 ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


An efficacious treatment for all forms of 


CHRONIC RHEUMATISM 


SALIODE (éanam) 


Saliode (Gabail) is a sterile solution of lodine and Salol 
ether-purified Olive Oil for intramuscular injection 


Supplied in boxes of 5 x 5 ¢.c. ampoules by 


THE ANGLO-FRENCH DRUG CO. LTD., Ii & 12, Guilford Street, LONDON, W.C.! 
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FEEDING 
the 
CONVALESCENT 


Good nutrition is essential in convalescence. The patient, whether surgical or 
medical, is usually debilitated having partially exhausted his reserves of tissue 
nutrients, including vitamins as well as proteins, carbohydrates, fats and minerals. 
Rapid recovery of health depends largely on replenishing these reserves as 
quickly as possible. 


Marmite, which is an autolysed yeast extract, has long been recognised as a 
valuable addition to the diet of the convalescent, since it contains essential vitamins 


of the B, group. 


of the amount taken. 


484/1 


MARMITE 


yeast extract 
contains 


RIBOFLAVIN (vitamin B,) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 


It is also a useful source of predigested protein, within the limits 


Jars: |-oz. 8d., 2-oz. I/I, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 
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FEMERGIN 


ERGOTAMINE TARTRATE 


Femergin has a twofold action: 


(a) Powerful and prolonged action on the uterus 


(b) Sympathicolytic action 


Femergin is indicated as a reliable uterine hemostatic, and 


in conditions of sympathetic overactivity (migraine, herpes, 


trigeminal neuralgia, gastric atony) 


Available in Ampoules, Tablets and Oral Solution 


FULL PARTICULARS AND SAMPLES FROM 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, Lendon, W.!1 
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- Just Published 10 X 7fin. 54 pp. ARTIFICIAL SUNLIGHT TREATMENT IN 


Medical Research Council Publications. 


Sixth Edition 10 X 64 in. About 1000 pp. THE BACTERIOLOGY OF SPRAY-DRIED EGG 
Illustrated in Colour with particular reference to Food Poisoning 
Price per Part 2Is. net; postage 6d. by Various Authors 
Orders can only be accepted for the complete work SPECIAL REPORT SERIES No. 260 Is. (Is. 2d.) 


This report draws attention to the dangers attendant 


EM ERGENCY SURG ERY on the use of dried-egg powder : a number of out- 


breaks of food poisoning associated with this substance 

are described, together with an account of the 
By HAMILTON BAILEY, F-.R.C.S. organisms isolated, and of measures calculated to 
minimise the risks to consumers. 


Being issued in five paper-covered instalments at 


short intervals, commencing April. The work has FATTY LIVER DISEASE IN INFANTS IN THE 
been completely revised, and many new illustra- BRITISH WEST INDIES 

tions have been added and a large number of by J. C. Waterlow 

others remade. The format has been altered and SPECIAL REPORT SERIES No. 263 2s. (2s. 2d.) 


the type entirely reset. Describes and defines a serious nutritional disease 


of infants in certain tropical areas. Other work in this 
field is critically surveyed, and an effective link is 
established between the experimental effects of protein 
deficiency in animals and the clinical condition seen 
in these infants. 


A cloth case for binding the volume 
will be supplied with Part V 


INDUSTRY 
Dora Colebrook 


b 
DERMATOSES AM ONG GAS INDUSTRIAL HEALTH RESEARCH BOARD —— Nis. ta.) 


Describes the results of a large-scale experiment 
AND TAR WORKERS designed to assess the value of ultra-violet light treat- 
in > of sickness absence and the 
uration of colds. Over 3,000 workers took part, from 

By WILLIAM DAVID JENKINS an office, a factory and a coalmine. 
J-P., B.A., M_R.C.S., L.R:C.P. 


19 Illustrations 25s. net ; postage 5d. 


Prices in brackets include postage 
OBTAINABLE FROM 


Bristol : JOHN WRIGHT & SONS LTD. 


casting the burden of PERNICIOUS ANAEMIA 


EXAMEN LIVER EXTRACT is 


painless on injection. 


proteolysed: preliminary enzyme digestion of the raw liver sets new standards 
of efficiency in extraction of the active principle. 


potent: injections needed only once every 14 days in treatment of relapse and 
once every 3 or 4 weeks in maintenance. 


protein-free: ‘liver sensitization ' is exceptionally rare. 
standardized: optimum response thus assured. 
inexpensive: average cost is four shillings per 1 cc. 


fully active in cases with subacute combined degeneration ; though, when 
such neurological complications occur, more frequent injections may be needed. 


GiaAxo I cc. doses restore the 
normal blood picture. 
E x A M E N | cc. ampoules: boxes of 3 and 6. 
5 cc. vials: boxes of | and 5 


GLAXO LABORATORIES LTD - GREENFORD - MIDDLESEX - BYRon 3434 
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w Conjunctivitis 


The efficacy of ‘ Albucid’ Soluble in the local treat- & 
ment of Conjunctivitis is due to the following properties of the solution:— 


* Freedom from irritation %* Deep penetrative ability 
* High Chemotherapeutic activity 
Hourly installations of 10% ‘Albucid’ Soluble solution are recommended 
during the first twelve hours, and thereafter, less frequent installations 
according to the progress of the case. 


LITERATURE GLADLY SENT ON REQUSST 


-BRITISH SCHERING LIMITED 
167-169 GREAT PORTLAND STREET + LONDON + W.1 


GLANOW 
LIVER AND YEAST CONCENTRATE: 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


**GLANOID ”’ LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. ; 


Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
Telephone : fi L b t Telegrams 
CLERKENWELL *ARMOSATAPHONE” 


LINDSEY STREET - LONDON - 
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6 Henrietta Place, London, W.1. Telephone : LANgham 3185. Telegrams : Duochem, Wesdo, London 


For 
SPASTIC CONDITIONS 
involving smooth muscle... 


The musculotropic and neurotropic activities of papaverine 
hydrochloride (60 mgm.) and homatropine methylbromide 
(1.5 mgm.) are combined with the sedative action of codeine 
phosphate (10 mgm.) in each tablet of 


«“W.B» PLACADOL SED. 


It is particularly suitable for the relief of colonic spasm, 
spastic dysmenorrheea and for preventing post-operative 
spastic conditions accompanied by coughing. 

Information on this and other « WB » Products sent on request. 


(WARD. BLENKINSOP , 


- 


Trade 


AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : ’ 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It also provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass. 

(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a majst well 

formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 


AN 
R WARNER power road, LONDON, 
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THE control of insomnia presents a 

problem that often cannot be effec- 
tively or safely solved by recourse to the 
use of hypnotic drugs. 


‘Ovaltine’ provides a safe and natural 
means of inducing sleep in many cases, 
especially where the basis of the insomnia 
is digestive unrest, nocturnal hunger . or 
nervous instability. Taken before retiring, 
it promotes quiet and restful sleep, by 
reason of its gentle sedative effect on the. 
nervous system and its faculty of assisting 
digestive ease. 


‘Ovaltine’ is a natural food tonic pre- 
pared from milk, eggs, malt extract, cocoa 
and soya. It is possessed of a truly delight- 
ful taste and is appreciated by every type 
of patient. 


-A. WANDER LTD., Manufacturing Chemists, 5 & 7 Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts Fur 


M335 


or promoting 
Wa? 
S 
) 


Tue Lancer] THE LANCET GENERAL ADVERTISER [MaRCH 27, 1948 


Clinicians have recognised the value of intensive treatment 
and vitamin B; (aneurine, thiamin) is now generally 
administered in far larger doses than formerly. Massive 
doses of 50 mg. to 100 mg. or more a day are frequently 
prescribed. 


To meet this modern tendency towards greatly increased 
doses of vitamin B; two new strengths of 


*‘BENERVA’ 


have been introduced as follows : 


Tablets of 10 mg. in bottles of 25, 100 and 500. 
Tablets of 25 mg. in bottles of 25, 100 and 500. 


For the injection of large doses, *‘ Benerva’ ampoules 
of 25 mg. and 100 mg. are recommended. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Since the introduction of ascorbic acid in 1934 it has 
been established that in the treatment of febrile conditions, 
wound healing and fractures, etc., saturation doses of 
1,000 mg. or 2,000 mg. daily are advisable. 


*“REDOXON’ 


Vitamin C Tablets 200 mg. 


are now made available to facilitate the administration 
of massive doses. They are issued in packings of 
25, 100, 500 and 1,000. Other strengths are 50 mg., 
25 mg. and 5 mg. 

For injection: Ampoules (2 c.c.) 100 mg. in packings of 6 and 50. 
“a od s (5 c.c.) 500 mg. in packings of 3 and 25. 


Further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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An effective new antidote for 
ARSENIC 
MERCURY 
GOLD POISONING 


ORIGINALLY INTRODUCED during the war 
for the treatment of Lewisite gas poison- 
ing, B.A.L. (British Anti-Lewisite) has 
now been applied to the treatment of 
poisoning by other arsenical compounds 
as well as mercury and gold salts. 


Injection of B.A.L.-Boots consists of a 
sterile 5 per cent. solution of a2, 
3-Dimercaptopropanol in arachis oil 
containing 10 per cent. Benzyl Benzoate. 
Supplies are available in boxes of 
12 xX 2 c.cm. ampoules, 


B-A-L 


(BRITISH ANTI-LEWISITE) 


Further information gladly sent on request to 
MEDICAL DEPARTMENT, BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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PROTEOLYSED LIVER PREPARATIONS — 


An outstanding advance in liver 


therapy originally introduced by Evans 


A proteolysed whole liver preparation in granular t 
form for oral use. Indicated in macrocytic anaemia, : 
especially in those cases refractory to parenteral 
ii EPA M | N () ot treatment. Of particular value in the food deficiency 
debilities and hypoproteinaemia where it is necessary 
to maintain the nitrogen balance by the adminis- 


tration of essential amino acids, and vitamins. 


Hi EPATEX A liquid proteolysed extract of liver for oral use. 


‘iy For the treatment of nutritional macrocytic anaemia, 


OR AL refractory anaemia, and the anaemia of pregnancy. 
‘A fractionated f proteolysed liver for the par- 
7 Made in England by ey ANS Farther details sent on request 
EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 
: 
Overseas Companies and Branches : ‘ 
AUSTRALIA BRAZIL CHINA EIRE - INDIA PALESTINE MALAYA SOUTH AFRICA Ps 
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pyranisamine maleate 


a recent advance in the treatment 
of allergic conditions 


‘ 


‘ANTHISAN'’ is a substance with a powerful 
antihistaminic activity and of low toxicity. 
Following encouraging reports on its use in the 


treatment of serum sickness, angio-neurotic 


Supplies : 


oedema, hay fever, vasomotor rhinitis and 
Tablets of 0.05 Gm. 


containers of 25, 2s. 9d. allergic skin conditions it is now made available, 
500, 45s. 
Tablets of 0.10 Gm. 
containers of 25, 4s. 
500, 60s. 
Ampoules of 2 c.c. 
(2.5 per cent. solution) 
boxes of 10, 8s. Od. 
50, 36s. Od. Further information is availabJe from 
; our Medical Information Department 
(‘phone ILFord 3060, exts. 99 and 


manufactured by 


MAY & BAKER LTD. 


in limited quantities, to the medical profession, 


through the usual trade channels. 
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Clinical studies show that ‘Tabloid’ brand 
Penicillin (buffered with sodium citrate), in 
doses of three to five times those given by 
parenteral routes, maintains equivalent or 
higher serum levels and produces a comparable 
therapeutic response. The increased dosage 
necessary by the oral route is more than offset 
by its greater convenience and by the saving in 
professional time and attention. 

‘Tabloid’ brand Penicillin is suitable for the 
ambulatory treatment of gonorrhosa ; for the 
treatment of pneumonia, especially in children; 
and for other penicillin-susceptible conditions, 
either alone or as a supplement to initial = 
injections of penicillin. It is also particularly 
convenient for prophylactic use prior to surgery 
in cases where secondary infection is to be feared. 
A desiccant is now included in each pack to 
protect the products from moisture. 


Literature on request 


‘TABLOID’... 
PENICILLIN 


(CALCIUM SALT) 


Each product contains 
calcium penicillin, 20,000 
International Units, and 


sodium citrate, 0-5 gm. 


Bottles of 20, 14/- each 


(Subject to professional discount) 


‘TABLOID®. 


PENICILLIN 


LOM 


BURROUGHS WELLCOME & CO, 
(THE WELLCOME FOUNDATION LTD.) LONDON 
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in Neurological Complications of Pernicious Anemia 


The hemopoietic factor as presented in Anahemin B.D.H. is essential for the 
prevention of subacute combined degeneration of the cord. Other sub- 
stances, such as folic acid, will produce an adequate hematological response } 

/ 


but allow neurological degeneration to appear and to progress unchecked. 
Potent liver preparations must be regarded as essential for the satisfactory 
treatment of pernicious anemia. 

Each batch of Anahemin B.D.H. is clinically tested before issue. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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OnE still hears dogmatic statements that rheumatoid 
arthritis is a manifestation of allergy to tuberculous 
infection or a manifestation of endocrine disorder, but 
most of those who have made a long study of the disease 
feel that the more they see of it the more baffling are 
its «etiology, prognosis, and treatment. The problem 
is aggravated by the fact that it is not known whether 
rheumatoid arthritis is a single entity or a group of 
closely linked conditions presenting similar clinical 
pictures. 

Perhaps the most widely accepted theory is that 
rheumatoid arthritis is a manifestation of infection. 
But some incriminate focal infection, others infection 
by the hemolytic streptococcus, and still others specific 
infection by an undiscovered virus. None of the theories 
of specific infection satisfactorily explains all cases ; 
thus, though many show a high titre of serum agglutinins 
to the hemolytic streptococcus there are always others 
with a low titre. Any discussion of rheumatoid arthritis 
and the hemolytic streptococcus raises the question of 
its relationship to rheumatic fever, which behaves so 
differently and yet presents many similar problems. 
Coburn (1945) suggested that, in rheumatic fever, 
infection by the hemolytic streptococcus is followed by 
a defective antigen-antibody. mechanism in which the 
products of antigen-antibody interaction are themselves 
harmful to the host’s tissues and cause the charac- 
teristic changes. Kersley (1947) has argued that such a 
type of sensitivity is responsible for the rheumatoid as 
well as the rheumatic states. 

I have always thought that in rheumatoid arthritis 
the picture has been unduly obscured by the condition 
of the joints. Because of our ignorance of the fundamental 
etiology of rheumatoid arthritis we have had to treat 
the effect—the chronic arthritis—rather than the cause. 
Gibson et al. (1946) in this country have confirmed the find- 
ings of American workers that extra-articular pathological 
changes are to be found in rheumatoid arthritis, consisting 
of perivascular cellular reactions in muscle and para- 
vascular reactions in connective tissue. Now we know 
that lymphocytic infiltration in relation to the blood- 
vessels occurs in periarteritis nodosa and lupus erythema- 
tosus, which are described in Diseases of the Skin 
(Sequeira et al. 1947) as “sensitisation phenomena.” 
And the treatment advocated for lupus erythematosus 
includes the use of gold salts and pyrexial doses of 
T.A.B. vaccine, which recall some of the treatments 
advocated for rheumatoid arthritis. 

Can there not be some common factor initiating these 
various syndromes, such as the harmful product of a 
disordered immunological process, which means that 
whenever reinfection takes place we have what is known 
as a recurrence in rheumatic fever and a relapse in 
rheumatoid arthritis? It may be such factors as age, 
sex, physical condition of the host, and nature of the 
infecting organism which determine what type of disease 
is produced and—to speculate in an even narrower field— 
what type of rheumatoid arthritis results. I therefore 
suggest that one can regard rheumatoid arthritis as a 
condition in which harmful products resulting from a 
disorganised defence mechanism cause widespread damage 
throughout the tissues of the body, especially in the joints. 


* Abridged from a presidential address delivered to the section of 
oo medicine of the Royal Society of Medicine on Oct. 8, 
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It may be significant that in my department we are 
seeing an increasing proportion of patients with a recent 
onset of rheumatoid arthritis who are past middle age. 
Though more often they are women, many men are 
presenting for the first time with rheumatoid arthritis 
when past fifty or sixty. Something is happening in the 
natural history of rheumatoid arthritis that is making 
it no longer a disease of young adults. What this 
something is I do not know. 

GENERAL TREATMENT 

The treatment of rheumatoid arthritis can broadly be 
discussed under two heads: (1) general non-specific 
therapy to build up the general health, increase the 
weight, strengthen the muscles, prevent deformity, and 
maintain mobility ; and (2) drugs aimed specifically at 
the disease process. In our present state of ignorance 
of the exact xtiology of rheumatoid arthritis, we should 
regard the first type of treatment as the more important. 
A wide range of physiotherapy is our great stand-by 
in the treatment of rheumatoid arthritis. The correct 
prescription and management not only of movement 
but also of rest and relaxation come within the scope of 
physiotherapy. 

Rest and Activity 

Rest, mental as well as physical, is of paramount 
importance. We are all aware of the stress of modern 
life and of the important part played by psychogenic 
factors in rheumatoid arthritis. If by skilled medical 
and nursing attention worry can be at least shelved 
for the time being, the benefit to the patient is remark- 
able. It is surprising how a week or two of rest in hospital 
can alter the outlook of a woman who has been bearing 
the double burden of managing and catering for a house- 
hold and trying to disregard the pain and stiffness of 
affected joints. e 

Local rest for the affected joints must also be prescribed. 
There is always the bogy of contracture, deformity, and 
crippling looming up in the vision of the rheumatoid 
arthritic. Deformity and crippling are the results of 
muscle spasm, and these spastic muscles must be relaxed 
and rested. In plaster technique we have a most 
successful weapon which takes over the task of maintain- 
ing immobility from the muscles. If a group of muscles 
goes into spasm to rest a joint, the strongest muscles 
exert more pull and cause joint deformity. Well-applied 
plaster-of-paris splints have nosuch disadvantage in resting 
joints, and the value of such splints in relieving muscle 
spasm and maintaining immobility is well established. 

Immobility must be only a temporary measure, 
for immobile joints automatically become stiff. One 
therefore has to choose the critical point at which 
mobilisation can start. Our guide here is the passing- 
off of muscle spasm and the relief of pain. When 
assisted and active movements are initiated, care must 
be taken to avoid fatigue or pain, for either may undo the 
good done by rest and lead once more to muscle spasm. 

It is not easy to prescribe rest and activity in correct 
proportion, and I recently saw a puzzling case in which 
the patient was progressing very unsatisfactorily with an 

. undue amount of pain and spasm, and this was found to 
be because, while physical therapy was being judiciously 
prescribed, an enthusiastic occupational therapist was 
filling in the patient’s spare time with very energetic 
remedial exercise. 

There are other measures which help the condition. 
The joint structures can be relaxed and softened by local 
heat ; and the contraction of wasted muscles can be 
re-educated by guiding faradic contractions. I also 
find general ultraviolet rays helpful, though I can claim 
no specific action for it. 

Body Mechanics 

We are apt to disregard the lessons on body mechanics 

taught us by Goldthwait et al. (1941), who drew attention 
N 
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to the correct position in which we should nurse our 
patients in bed, and the importance of permitting and 
encouraging adequate chest expansion. 

The knee-joint in the rheumatoid arthritic so often 
becomes affected and fixed in poor position that I now 
warn all arthritics of the dangers in store if these joints 
are neglected. We have all seen patients whose general 
condition is fair, and who have useful function in their 
other joints but are crippled because of flexed knees. 
For this the sitting position is largely responsible. 
Helpful relations will arrange the patient in a sitting 
position and leave her in that position all day. The 
relations (or even the nurse) will put two or three pillows 
under the knees at night to perpetuate this flexion. | 
recently saw a young married woman with rheumatoid 
arthritis who had spent three years in a sitting position ; 
her other joints were not severely affected, and her 
general condition was surprisingly good; but, because 
she was one of a large family of sisters who had looked 
after her to the best of their limited knowledge without 
seeking competent medical advice, she was a hopeless 
cripple presenting a serious orthopedic problem. 

The sitting position is dangerous in rheumatoid 
arthritis, and patients must be taught to keep their 
knee-joints extended rather than flexed. 


Telling the Patient 

How much should we tell our patients about their 
own condition and the régime they must follow ? Hench 
(1947), at the Mayo Clinic, gives his arthritics a set 
series of three lectures before they leave hospital. The 
dissemination of medical knowledge among patients is 
carried out far more in America than in this country. 
It has its advantages as well as its disadvantages, but 
I feel that the patient’s own personality and psychological 
condition should be the guide to how much to tell her, 
for what might encdurage one patient would frighten 
another. 


Conclusion 

Our most potent weapons against rheumatoid arthritis, 
then, are rest and non-specific physiotherapy. Some say 
that this is not treatment at all but merely palliation, 
and they would probably advocate specific treatment 
claimed to be directed against the cause of the disease. 
A large body of opinion supports the effectiveness of 


chrysotherapy in rheumatoid arthritis, yet no-one seems. 


satisfied with this, and year by year, as regularly as 
clockwork, new treatments are devised and advocated. 
There is as yet no treatment for rheumatoid arthritis 
that can compare with the specific action of vitamin D 
in rickets or of sulphonamides and penicillin in acute 
bacterial infections. 


ASSESSMENT OF PROGRESS 


The American Rheumatism Association (1942), in 
its Primer on Arthritis, says : 

‘* Few accurate statistics on the natural course of the 
disease are available, but in general it may be said that 
fewer than one-fourth of the patients ‘ recover,’ one-half 
‘improve’ or the disease becomes ‘ quiescent,’ and the 


remaining one-fourth become progressively worse. Prognosis | 


in an individual must be guarded, It is particularly 
important that these facts should be borne in mind when 
one is assessing the value of any therapeutic regimen.” 


The last sentence is of particular importance. At 
the Copenhagen conference Steinbrocker (1947) drew 
attention to the lack of objectivity with which the results 
of treatment are often assessed, and he appealed strongly 
for accurate diagnosis and along follow-up. We all know 
how difficult it is to devise and conform to objective assess- 
ments of improvement in chronic arthritis; the case- 
sheets devised for objective recording are so complicated 
and detailed that, they commonly defeat their own object. 
If we stick merely to, the terms “ cured or quiescent,” 
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“improved,” and “‘ no better,” the middle category can 
readily include those patients who report on their more 
comfortable days and wish to please and encourage the 
doctor who is doing so much for them. I therefore 
decided to classify all my rheumatoid arthritics who had 
attended me for at least a year (this I agree is not really 
sufficient), and whose rheumatic history I had been able 
to follow, according to the categories described in the 
American primer. Thus category 1 embraces those 
patients who recover, category 11 those whose arthritis 
becomes quiescent, and category 111 those who steadily 
go downhill and become crippled. I examined 119 
patients and obtained the following classification : 


Cases 
Category 6 (5%) 
Category 1 67 (56%) 
Category m 46 (39%) 
Total .. 119 


Category I is proportionately smaller than that given in 
the primer because some patients with transient and 
mild attacks might not attend a clinia and might readily 
default before a year was up. The middle category 
fits in well with the American figures. But a point 
which struck me most forcibly when going over the 
history of their rheumatoid experiences with these 
patients was that they were a shifting population. 
Because a patient was in category 1 she would not 
necessarily stay there ; she might move up to category 1 
but was more likely to gravitate down to category II 
during her rheumatoid lifetime. These changes may 
occur very quickly and unexpectedly. An advantage of 
grouping rheumatoid arthritics in this way is that one 
can easily illustrate their histories graphically. Here 
are two examples, one in a woman who has only recently 
developed rheumatoid arthritis, and the other in a man 
with a long history. 

Case 1.—-A married woman, aged 34, developed rheumatoid 
arthritis in the spring of 1946. She was treated with vaccines 
without improvement and, after spending her savings on this 
form of treatment, came to my hospital. I took her in when 
she was well in the middle of category m (fig. 1). I treated 
her with rest in bed and general physiotherapy. She has done 
well and is putting on weight and has no difficulty in doing 
her housework ; but she is sufficiently affected to remain in 
category II. 

Case 2.—A man, aged 60, with a long history of rheumatoid 
arthritis. After two courses of gold he was very well (fig. 2). 
He could have been called a ‘“‘cure.’’ He then stayed away 
from hospital, in spite of appeals from us, until he had a 
relapse in 1940. We got him over that, and again he went to 
work and defaulted. His next relapse in 1945 was severe and 
crippling. 

‘* SPECIFIC ’? TREATMENT 

Many who treat rheumatoid arthritis speak of a 

certain treatment as the one which must be adopted if 


CATEGORY . 1 


CATEGORY 


CATEGORY Tl 

SPRING JAN. 1 

1946 1947 
OUTPATIENT INPATIENT ’ PUTTING ON WEIGHT 
TREATMENT TREATMENT FEELING VERY WELL 
WITH VACCINES WITH REST & STIGMATA PERSIST 
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Fig. |—Progress and assessment of case |. 
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the doctor has the interest of the patient at heart. 
Yet these same workers are always seeking and some- 
times devising something new, which shows that they are 
not really satisfied. The substitution of bismuth and of 
copper for gold are examples of this. 


Chrysotherapy 

Gold is probably the most widely used and most 
supported of the specific drugs for rheumatoid arthritis. 
It was first used because of two false premises: (1) that 
the tubercle bacillus could be attacked successfully with 
gold in vivo; and (2) that rheumatoid arthritis was 
connected with tuberculosis. Its use in the early days 
was received with enthusiasm by some workers, especially 
on the Continent, and with scorn by others, especially 
in America. It has had a long innings in which its 
critics have become guarded advocates; enthusiasts 
have tempered their enthusiasm with criticism; the 
optimal dosage has been modified ; and many adjust- 
ments have been made. Hench (1947) carefully balances 
its undoubted value in some resistant cases against its 
occasional complete failure and undoubted toxicity and 
possible lethality. Dividing my 119 patients into those 
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Fig. 2—Progress and assessment of case 2. 


who had never had gold and those who had been treated 
with it, I obtained the following result : 


No gold Gold 
Categoryi .. 1 (2:0%) 
Category 0 -. 45 (64%) 22 (45°5%) 
Category 01 20 (29%) 26 (52°5%) 


Totals .. 70 49 


The groups are, however, ndt comparable. The first 


group probably contains the less severely afflicted, 


since severe cases would probably be more: likely to 
receive gold. One patient in each group died—in the 
“no gold” group from intercurrent infection on top of 
nephritis ; in the “‘ gold” group from thrombocytopenia 
due to the gold. There were 7 (14%) severe gold reactions. 
These figures bear out Hench’s judgment on the dangers 
of gold. Nevertheless one occasionally meets the resistant 
case of rheumatoid arthritis which is going downhill, 
heading for category U1 in spite of all treatment, and if 
one sees permanent crippling ahead one probably weighs 
the risks and decides in favour of gold. The odds are 
that the gold will enable the patient to turn the corner, 
but there is a definite risk. My present policy is not to 
use gold until every general measure has failed and the 
condition continues to deteriorate. 


Other Methods 

It is because gold sometimes fails and is often toxic 
and occasionally lethal that we continue our search for 
something else which will be more effective, less toxic, 
and not lethal. There is no end to the treatments 


advocated—bismuth, copper, protein shock, jaundice, 
splenectomy, erepsin, ‘ Ertron,’ spinal pumping, and the 
blood of pregnant women. 

The results claimed for various treatments, if closely 


examined, all seem to be roughly the same: about 
75% of cases improve 
or are cured, and 
about 25% are no CATEGORY I 
better. No wonder 
the Americans speak 
of “the inevitable 
70%."| My “no CATEGORY 1 
gold” group of 
patients who had 
general treatment 
only would fit well CATEGORY II 
into this, with 7% 
cured, 64% improved, 
and 29% worse. : : 

Let us take another 
case from my series. HOSPITAL 


Case 3.—A foreman 
ganger, aged 58, came 
to hospital with three 
months’ history of malaise, weakness, and swelling of the 
fingers and wrists. He had rheumatoid arthritis with 
typical changes in the hands, wrists, and elbows, and an 
erythrocyte-sedimentation rate (E.s.R.) of 17 mm. in the 
first hour. I thought him a sufficiently acute case to put his 
name down to come into hospital. While he was waiting for 
a bed he was treated with irradiation by the carbon are and 
wax baths for his hands and wrists. Six weeks later he asked 
that his name should be taken off the admission list, since he 
felt very much better. His E.s.R. was then-5 mm. in the 
first hour. He has never looked back. He still works 
as a ganger, and I see him once every three months. [| 
cannot put him entirely into category 1, since he has residual 
signs in his elbows and wrists. I will not discharge him, 
because I never discharge a rheumatoid arthritic. 

Whatever treatment I had given that man in his acute 
phase—splenectomy, vaccines, copper, or sodium bis- 
muth tartrate—could have been held responsible for his 
*‘cure.” This bears out the repeated pleas one hears 
for adequate follow-up and assessment of improve- 
ment. I cannot consider him “cured,” I have seen 
too many relapses. 

How then can we compare the other specific treatments 
with gold ? We have now reached a stage when there is 
a very extensive world-wide literature on gold. We 
know much more about it than we do about the various 
other treatments continually being devised ; we know 
that in resistant cases it sometimes but not always causes 
remarkable improvement. We know that many other 
rather violent and potentially dangerous treatments 
may do the same—splenectomy, spinal pumping, and so 
on. Most patients and most physicians would prefer 
to try gold in a difficult case before splenectomy or spinal 
pumping. But gold does not cure rheumatoid arthritis ; 
however effective it is initially, it does not preclude the 
possibility of relapse (see case 2, once a gold “‘ cure ’’), 
nor does it do away with the need for lifelong supervision. 


Fig. 3—Progress and assessment of 
case 3. 


Conclusion 

Until we gain a more exact knowledge of the xtiology 
of rheumatoid arthritis, general methods are our first 
line of attack, while gold gives us a risky second line of 
defence. 


SUMMARY 


The cause of rheumatoid arthritis is unknown; it 
may be either infective or allergic. 

Since the cause cannot be attacked with certainty, 
treatment must be directed to the effects. 

The most important treatment is physiotherapy, 
which includes general and local rest, followed by 
mobilisation of the joints. 
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Chrysotherapy is risky but is worth trying after all 
other methods have failed. 
Whatever the treatment, about 75% of cases improve. 
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VESICOCAPSULAR PROSTATECTOMY 


R. Oarer Warp 
D.S.0., O.B.E., M.Ch. Oxfd, F.R.C.S. 
CONSULTING GENITO-URINARY SURGEON, MILLER GENERAL 
HOSPITAL; SURGEON, ST. PETER’S HOSPITAL, LONDON 

_ THouGH it is a commonplace that the treatment of 
prostatic obstruction carries many risks, this fact is 
sometimes overlooked in an enthusiasm for a particular 
procedure. The surgeon, forgetting how much patients 
differ in bodily design and function and in tempera- 
ment, vainly hopes to obtain the best results from one 
standard operation which he uses for all cases. Urologists 
will not make this mistake, for they are well acquainted 
with alternative methods—e.g., perurethral prostatic 
resection—but in adding another variety to the operations 
for benign enlargement of the prostate I should explain 
that I do not regard it as suited to the needs of every 
patient, but as an operation which, when the removal of 
the prostate in one stage is judged expedient, gives a 
good exposure of the bladder as well as the prostatic 
zegion; it also provides good hemostasis and so allows of 
closure of the bladder with only catheter drainage, but 
can be concluded if desired by the addition of a suprapubic 
tube in the bladder. 

Patients with prostatic obstruction are not young 
men; yet advanced years are often less important 
than the state of the tissues, particularly of the heart 
and blood-vessels. Degenerative processes affecting the 
cardiovascular system greatly increase the hazards of 
any major operation, especially one involving blood-loss. 
As regards the state of the upper urinary tract, the 
history and a general examination of the patient, 
combined with estimations of blood-urea and with 
intravenous urography, will give definite information, 
and the surgeon is nowadays well warned of any defects 
in that system. Factors which have helped to increase 
the safety of prostatic operations at present are particu- 
larly the modern methods of anzsthesia and the use of 
sulphonamides and penicillin ; these have greatly lessened 
the risks of postoperative thrombosis and pulmonary 
complications and diminished sepsis. Yet the fact remains 
that, though many patients are in good condition, strong, 
and confident, others are feeble and have to be supported 
both before and after the operation by all possible means ; 
and there is one thing which is always in doubt in pros- 
tatic surgery—i.e., how much bleeding will be produced 
by the operation and how the patient will react to the 
loss of blood—though there is no doubt that if uremia 
exists or threatens, the effect of heavy loss may be 
expected to be bad. 

HMORRHAGE 

Of all the possible dangers inherent in prostatectomy 
it has always seemed to me that blood-loss is the most 
serious ; and I still hold this view, even in these days 
when it is so easily replaced by transfusion. Indeed, 
I attach more importance to it than I did previously, 
now that such great advances have been made in the 
preventives and in remedies already mentioned ; for, 


unlike other operations, prostatectomy can never be 
performed without hemorrhage. The amount of blood 
lost varies enormously ; it may be quite unimportant, 
or it may be severe enough to cause some anxiety during 
the operation and before measures to control it can be 
carried out. To minimise the loss, from the moment at 
which the enucleation is begun speed is important, and 
the operation should be completed in the shortest 
possible time consistent with accurate work. Continued 
loss after the operation depends chiefly, but not entirely, 
on the operative technique. 

The total loss during these two phases may or may 
not have an immediate serious effect on the patient, 
but it is certain that in the long run it may seriously 
retard his recovery. Some of the older patients have 
but poor powers of regenerating this tissue. It is largely 
because of their hemostatic virtues that the operations 
of Harris, Millin, ‘and Wilson Hey have produced such 
good results, though Wilson Hey attaches still greater 
importance to measures which he believes eliminate sepsis. 


ADVANTAGES OF VESICOCAPSULAR PROSTATECTOMY 


The operation described below, which I call vesico- 
capsular prostatectomy, gives a better exposure of the 
prostatic bed than do those of Harris or of Wilson Hey 
and admits of a general inspection of the bladder, which 
is not included in the retropubic operation. Millin 
always cystoscopes the patient before beginning his 
operation; yet, if the intravesical projection of the 
prostate is large, it is impossible to see into the recess 
behind it (this area can and should be examined during 
the operation), and hemorrhage produced by the cysto- 
scope, however carefully it is passed, may sometimes 
make accurate inspection difficult even when a modern 
flushing instrument is used. 

In vesicocapsular prostatectomy the hemostasis 
obtained is commonly good enough to admit of complete 
closure of the bladder and reliance on drainage by a 
tied-in catheter, a conclusion to the operation which 
should always be aimed at. If, however, there is doubt 
about this, additional drainage with a cystotomy tube 
can readily be added. 


SELECTION OF PATIENTS 


Like other urologists, I do not advise an operation 
for prostatic enlargement merely because of the enlarge- 


. ment, except sometimes when hemorrhage is troublesome. 


For an operation to be necessary there must be clear 
evidence of obstruction as shown by interference with 
normal micturition. This is indicated by the symptoms, 
by trabeculation and sacculation, or by an increasing 
volume of residual urine, particularly when this amounts 
to a serious degree of refention and back pressure on 
the kidneys is present or threatened. Persistent bladder 
sepsis, calculus formation, and the development of 
vesical diverticula are other conditions which necessitate 
operations on the prostate. 

Perurethral operations are in my view the best treat- 
ment when the prostate, though obstructing, is but 
slightly enlarged, and in considerable degrees of enlarge- 
ment when the patient’s general condition is bad, even 
though in such eases it may be necessary to do the 
resection in two stages, and even sometimes despite the 
fact that preliminary cystotomy has already been done. 
It follows therefore that, generally speaking, I reserve 
prostatectomy for moderate or gross enlargement in 
relatively fit men, and the form of prostatectomy which I 
nowcommonly adoptisthe vesicocapsular operation,except 
in those cases in which protracted suprapubic drainage 
is necessary, when I use Freyer’s operation in two stages. 

Patients are routinely treated with penicillin and 
sulphadiazine immediately before operation, and after- 
wards this treatment as a general rule is continued until 
the catheter is removed. 
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OPERATIVE TECHNIQUE 

The abdomen, penis, scrotum, and perineum are 
cleansed and prepared with spirit. The urethra is irri- 
gated with a syringe containing oxycyanide of mercury 
solution 1—6000, or with a solution of ‘ Milton’ 1 drachm 
to 1 pint. If the bladder in spite of preliminary treatment 
is septic, a catheter is passed and it is washed out, about 
6 oz. of lotion being left in it. 

A vertical incision is made in the midline of the abdomen, 
beginning immediately above the symphysis and extending 
upwards for 3 in., the rectiand pyramidalis muscles areseparated 
in the usual manner, and the anterior surface of the bladder is 
exposed. Alternatively a transverse skin incision can be used, 

The vesical neck is identified by inspection and by palpation 
of the upper limits of the prostate ; tissue forceps lift up the 
bladder wall, and this is opened for about 1 in. immediately 
above the venous plexus which surrounds the vesicoprostatic 
junction. If no preliminary cystoscopy has been done, it is 
now necessary to extend the incision in the bladder upwards 
for another 2 in. to admit of full examination after a bladder- 
retractor is in position; a small mobile electric lamp is 
sometimes useful for this purpose. 

If it is not desired to examine the main bladder cavity, 
or in any case after this has been done, the next step is to 
prolong the incision downwards to the vesical neck and through 
the anterior commissure of the prostate. This is effected 
without cutting through the preprostatic venous plexus, for 
this can easily be displaced forwards towards the symphysis 
pubis. For this purpose the plane of dissection lies between 
the layer of pelvic fascia containing the veins and the true 
anatomical capsule of the gland, and this plane is defined 
and opened with the points of curved Mayo scissors, which 
are passed down deep to the fascia and close to the prostate 
in the midline, the blades being then opened. In this 
manner as much as is desired of the central part of the 
anterior prostatic surface can be cleared, usually without 
the need to cut any vessels. 

A self-retaining bladder-retractor is now introduced and 
opened, and the middle blade is placed in position. If the 
clearance of the front face of the prostate is not adequate, 
the process can be continued. No attempt is made to detach 
extensively the fascial envelope and the contained venous 
plexus in the direction of the lateral margins of the gland ; 
only a clearance close to the midline is necessary, and this 
should extend for about half the distance from the upper 
border of the gland down towards its apex, thus keeping 
well clear of the region of the compressor urethre. 

When the plane of dissection has been partly opened up, 
its further clearance is facilitated if the assistant inserts a 
stiff copper retractor */, in. wide between the prostate and 
the fascial layer, the retractor being bent into a form which 
enables his hand to rest without effort upon the region of 
the symphysis pubis. 

The midline having been adequately cleared, one blade of 
a pair of blunt-pointed straight scissors is passed down the 
urethra, and the other blade is placed immediately in front 
of the bared anterior commissure, and thus this is divided 
for about | in., or more if the gland i is large. The adenomata 
are now to be enuclea 

Before this is done I usually incise the mucosa overlying 
the vesical surface of the prostate in a circular manner close 
round the internal urinary meatus, using a diathermy needle 
and a weak coagulating current. The object of this is to 
ensure that as much as possible of the mucosa is preserved, ® 
and to minimise hemorrhage from its cut edge. Special 
care is taken in using the diathermy that no current shall 
pass into the pubic bones by accidental contact, since some 
cases of periostitis which have been described may possibly 
have resulted from such injury. 

The retractor having been removed, and if necessary with 
the aid of two fingers in the rectum, the enucleation is 
begun at the lowest part of the left adenomatous mass, this 
and then the opposite side being freed from below upwards. 
‘The final detachment of the upper margin of the enucleated 
mass is often completed with scissors or by diathermy after 
the bladder-retractor is once again in position. The assistant 
now inserts the copper retractor into the prostatic bed and 
lifts the front of this towards the pubis. A good view is 
thus obtained, and this can, if necessary, be improved by a 
clamp on the trigonal margin by which it is pulled upwards 
and backwards. Vessels at the upper limit of the cavity 
can be secured by suture, a method which I prefer, or by 
diathermy coagulation. Any arteries spurting in the depth 


of the cavity are also well seen and can be dealt with. At 
this stage partly detached pieces of false capsule and any 
small separate adenomata which remain are also cleared away. 

A Harris catheter, usually of no. 24 Charriére gauge, on 
an introducer, is passed through the penis ; or, better, this is 
combined with a perineal incision in the urethral bulb, as 
recommended by Sandrey, and its position is adjusted so that 
one eye is in the bladder and the other in the prostatic cavity. 
When perineal drainage is adopted, the catheter is much 
more likely to remain accurately in position than if it lies 
wholly in the penile urethra. Should an overhanging shelf be 
found at the bladder outlet this is cut away from beneath 
the trigone, none of which is removed. [I rarely use a Harris 
retrigonisation stitch. 

The long blades of the bladder retractor are now replaced 
by shorter ones which hold aside only the abdominal wall ; 
the middle blade, which must be narrow, is for the moment 
left in position within the bladder, a procedure which causes 
the margins of the incision in the bladder and in the prostatic 
capsule to be stretched together in a manner easy for suture. 
With a large boomerang needle two or three, or sometimes 
four, sutures are placed across the prostatic cavity. They 
are passed from outside it, traverse the coverings of the 
capsule and the capsule itself, then cross the cavity, and 
emerge on the opposite side in the same manner. The 
first is placed across the lowest part of the cavity; the last 
and uppermost is at the vesical neck. They are passed 
widely and deeply, their object being to obliterate in large 
measure the prostatic bed. A finger is passed into the bed 
after each is tied, to see that this has been effected, and to 
determine that there remains room for the finger as well as 
the catheter, and thus guard against excessive compression. 
These sutures are of great importance in effecting hemostasis. 

Any clots in the bladder are now cleared out, the middle 
blade is removed, and, with a small boomerang needle or a 
Mayo needle in a holder, the closure of the bladder is com- 
pleted by a continuous suture passing through all the coats. 
If desired this suture need not include the mucosa. It is 
usually supplemented by a second continuous suture beginning 
on the anterior surface of the prostate and extended upwards. 

Penicillin-sulphonamide powder is insufflated over the whole 
area, a small tube is placed immediately above the symphysis 
to drain the prevesical space, and the wound is closed in the 
usual manner; the bladder is then syringed and sucked out 
to remove any clots. Vasotomies are always performed. 

POSTOPERATIVE TREATMENT 

For the first few hours after operation and until 
diuresis is established I prefer the catheter to drain 
directly into a sterile glass urinal. Later it can be 
connected to a light piece of-tube draining into a sterile 
receptacle beside the bed. Skilled nursing is required, 
for the drainage must be watched attentively until it is 
clear that hemorrhage is unimportant. To maintain 
drainage for the first few hours syringing and suction 
may be necessary, but the less syringing done the better. 
As already stated, if necessary the bladder is not closed 
completely ; in addition to the catheter a tube of the 
de Pezzer type is used to provide suprapubic drainage. 
Such extra drainage is not often required ; but, when it 
is, the tube is commonly removed after forty-eight 
hours, and the fistula then closes promptly. If the 
bladder has been closed at operation, the catheter is 
normally removed on the sixth day; sometimes it is 
removed earlier but little seems to be gained by this, 
even when the bladder is already soundly healed. 

COMPARISON WITH HENRIKSSON’S OPERATION 

I began to use this vesicocapsular operation in 
November, 1946. In March, 1947, Prof. Karel Nenwirt, 
of Czechoslovakia, who was visiting London, drew my 
attention to a paper! by Dr. 8. Hybbinette, of Stockholm, 
published in 1935, in which a similar operation is 
described as having been devised by Dr. Henriksson, 
of Flen, Sweden. The prostate and its capsule in this 
operation were incised in the midline over a catheter 
in the urethra, and this incision was enlarged to expose 
the plane between the adenoma and the capsule, and the 
glandular hypertrophy was then enucleated. Drainage 
was provided by a de Pezzer tube passed along the 

1. Arch. klin. Chir. 1935, 183, 145, 
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urethra in a retrograde manner, the funnel end being 
adjusted to lie at the bladder neck. The bladder was 
then closed. After ten days a catheter was substituted 
for the de Pezzer tube. In Hybbinette’s paper 15 opera- 
tion cases are mentioned. The chief difference between 
Henriksson’s operation and mine is that in mine the 
incision into the prostate capsule is minimal in easy 
cases with little bleeding, but can be extended according 
to the type of case, as when a large prostate has been 
enucleated, or to see bleeding points which are not 
otherwise visible. 


REVIEW OF CASES 


I have used this operation in 50 cases ; in one it was 
combined with the excision of a vesical diverticulum of 
moderate size, and in another I had removed a ureteric 
calculus a month previously. In 2 cases the patients 
died ; one was a man, aged 68, who had prostatic 
carcinoma, not recognised as such until much difficulty 
in enucleation made the diagnosis probable, and ulti- 
mately confirmed by microscopy. It was known that 
he had a left hydronephrosis of moderate size. He died 
of pyelonephritis and should not have been submitted 
to any form of prostatic enucleation. The other was a 
man, aged 62, who died suddenly twenty-four hours after 
an operation which had been easily carried out except 
for certain difficulties in anesthesia and had apparently 
been entirely successful. The cause of death was not 
determined. In the remaining 48 cases the average age 
was 68, the oldest patient being 80 and the youngest 50. 

In 6 cases the patients were admitted with acute 
retention of urine. In 4 there was chronic retention, 
the bladder being distended above the umbilicus. All 
were treated by catheterisation. The remainder were a 
typical group of patients with obstruction due to benign 
enlargement of the prostate, some with clear and others 
with infected urines. None of them showed severe 
uremia. In a few instances the patients were judged 
for general reasons to be decidedly poor risks; 1 had 
severe pernicious anemia and | had auricular fibrillation. 
The prostates were classified for size as follows: small 5, 
medium 21, large 21, very large 2. 

In 32 cases the bladder was closed at operation ; 
in 16 cases a suprapubic tube wis added, but probably 
in most of these complete closure and reliance on catheter 
drainage would have proved satisfactory. 

Hemorrhage following operation and making trouble- 
some the maintenance of catheter drainage has some- 
times occurred, but chiefly in the earlier cases, and more 
recently this appears to have been overcome ; but, as 
already stated, careful nursing is important, and in the 
first few hours a little judicious syringing and suction 
must be available if required. If such skilled attention 


cannot be provided, it is clearly unwise to rely only on 


the catheter. In 2 cases special measures to evacuate 
the clots of reactionary hemorrhage were necessary ; 
in 1 of these, where the bladder had been closed, a 
cystotomy was judged necessary. 

Secondary hemorrhage occurred in 3 cases. Of these 
patients 1, whose hemorrhage was severe, was in very 
poor general condition before admission, and for some 
time the urine had been extremely septic and accompanied 
by a profuse urethral discharge. A Freyer prostatec- 
tomy in two stages would have been better for this 
man. Of the 2 other cases, infection was present before 
operation in 1 and absent in 1. 

The end-result on discharge from hospital was satis- 
factory in all cases except 1, in which the suprapubic 
wound had leaked for thirty days after operation ; the 
patient had then left hospital with a catheter in position 
but the wound had leaked no more, and was reported 
permanently healed a week later. 

Except for the patient just mentioned, who, after a 
period of apparently good health, died of a mediastinal 


tumour eight months after discharge, the late results 
have all been good. Symptoms have been relieved, 
the patients are pleased with the outcome, and there 
have been no late complications. The urine is quite 
clear in many cases; in some there is still turbidity, 
but it is not grossly infected in any. 

Though the series is small it seems to show that 
vesicocapsular prostatectomy is based on sound principles. 


ANTI-HISTAMINE DRUGS IN ASTHMA 


R. B: Hunter 
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LECTURER IN THERAPEUTICS IN THE UNIVERSITY OF 
EDINBURGH 


D. M. DunLop 
B.A. Oxfd, M.D. Edin., F.R.C.P.E., M.R.C.P. 
PROFESSOR OF THERAPEUTICS AND CLINICAL MEDICINE IN THE 
UNIVERSITY OF EDINBURGH 
From the Clinical Laboratory, Edinburgh Royal Infirmary 


THE fundamental studies which support the belief 
that histamine plays a part in anaphylaxis and allergy 
have been reviewed by Dragstedt (1941), Feldberg (1941), 
and Rocha e Silva (1942, 1944). Our knowledge of the 
effect of histamine administration is more complete in 
animals than in man. It is well known that its experi- 
mental administration produces severe bronchospasm 
in guineapigs. In man the effects of histamine have 
been studied by Weiss et al. (1932) and Curry (1946a). 
In striking contrast to the ease with which broncho- 
spasm can be produced in guineapigs these workers failed 
to produce it in healthy people by the subcutaneous 
or intravenous administration of histamine. In recent 
clinical studies our experience has been similar. On 
the other hand, the administration of histamine sub- 
cutaneously, intravenously, or by inhalation produced 
bronchospasm in asthmatic people, the degree of spasm 
being proportional to the clinical severity of the asthma. 
Weiss et al. (1932) summarise their findings as follows : 
“ These observations establish the fact that the asthmatic 
patient reacts not with increased sensitivity but with 
an altered response, that is idiosyncrasy, to histamine.” 
The other effects produced by the administration of 
histamine to asthmatics differ little if at all from those 
produced in healthy people. 

Curry (1946b) found that ‘ Benadryl’ administered 
intravenously produced a rapid protection against 
both the systemic and bronchoconstrictor effects of 
parenterally administered histamine in asthmatics. 
Though this evidence did not prove that histamine was 
an etiological factor in clinical asthma it encouraged 
the hope that anti-histamine drugs might be of value 
in the prevention and treatment of the disorder. The 
reports of their use in asthma are, however, extremely 
confusing and contradictory. 

The first anti-histamine drug found suitable for clinical 

g use was the French preparation ‘ Antergan,’ introduced 
by Halpern (1942).. Gaté et al. (1942), Celice et al. 
(1942), and Decourt (1942) found it effective in preventing 
asthma but not in controlling the acute attack. After 
the introduction by Bovet et al. (1944) of ‘ Neoantergan,’ 
Pellerat (1946) claimed that it improved 45% of 
asthmatics, but Feinberg (1946) reported that no more 
than 1 patient in 5 derived any benefit from it. 

Benadryl (Loew et al. 1945) and ‘ Pyribenzamine ’ 
(Mayer et al. 1945) have now been used extensively in 
asthma, but the reports on their usefulness in this 
condition are also conflicting. 

Using benadryl, Koelsche et al. (1946), Levin (1946), and 
Waldbott (1946) claimed benefit in 74%, 65%, and 30% 
of cases respectively. Koelsche observed that there was a 
greater relief in seasonal than in perennial cases. On the 
other hand, Feinberg (1946) reported improvement in only 
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12% of cases, and Blumenthal and Rosenberg (1947) had 
disappointing results. 

Using pyribenzamine, Arbesman et al. (1946) and Feinberg 
(1946) reported benefit respectively in 50% and 28% of the 
cases treated. 

Waldbott (1947), in a review of the clinical use of all 
anti-histamine drugs, claims that in 40-50% of cases of 
asthma the number of attacks is reduced by their oral 
administration, and that the attack itself is relieved in 
65-75% of cases by their intravenous administration— 
the improvement occurring in some cases which had 
proved resistant to adrenaline and aminophylline. 

When we began our studies on the use of anti-histamine 
drugs in asthma, only benadryl and neoantergan 
(‘ Anthisan,” May and Baker) were available. The 
preliminary work by French and American investigators 
and by Schild’ (1946) in this country suggested that 
neoantergan was the drug of choice as it seemed to be the 
more potent and less toxic of the two. Our early 
preference for neoantergan over benadryl! for use in this 
study has been amply justified by the more recent work 
on the subject. Winter (1947), in a comparison of the 
potency of six anti-histamine drugs against histamine 
in animal studies, showed that neoantergan was not 
only the most potent anti-histamine but also had the 
highest toxic: effective dose ratio. Dews and Graham 
(1946), Friedlaender ef al. (1947), Reuse (1948), and 
Schild (1947) also found that neoantergan had a more 
specific and powerful anti-histamine action than benadryl, 
though benadryl was 60-70 times more powerful than 
neoantergan as an antagonist to acetylcholine. This 
is shown clinically by the dry mouth which its administra- 
tion often produces. It seemed to us unlikely that the 
anti-acetylcholine action of benadryl would be particularly 
valuable in the treatment of asthma, since atropine— 
much more potent than benadryl as an antagonist to 
acetylcholine—has proved consistently disappointing 
in asthma. Further, since benadryl has a_ protective 
effect against the bronchospasm produced by the experi- 
mental administration of histamine to asthmatics, 
whereas atropine has‘no such effect, it is plain that the 
beneficial action of benadryl in this respect is due to its 
anti-higtamine, rather than its anti-acetylcholine, action. 
It therefore seemed wise to use the most potent anti- 
histamine, neoantergan, rather than the weaker anti- 
histamine and more potent anti-acetylcholine, benadryl. 
Neoantergan has also been shown by Code (1947) to 
have a greater anti-histamine effect than benadryl in 
its capacity to reduce the histamine weal-and-flare 
reaction in human skin. 

The difficulties in the therapeutic assessment of any 
drug or form of treatment in asthma are notorious. The 
spontaneous fluctuations in severity and frequency of 
the attacks and thé suggestibility of its sufferers to any 
form of treatment—especially if it is new and admini- 
stered with impressive gravity—has made asthma the 
happy hunting-ground for the uncritical therapeutic 
enthusiast. In this study,.therefore, every effort was 
made to select suitable patients and to eliminate as far as 
possible the psychological factor in response to treatment. 


EXPERIMENT 


A selection was made of 35 patients who had all had 
frequent attacks of what might be called allergic asthma— 
i.e., they were not elderly people with emphysema or 
bronchitis but children or young adults most of whom 
had clear-cut attacks not apparently conditioned by 
previous respiratory infections. All had an allergic family 
history and allergic nasal mucose uncomplicated by nasal 
sepsis. All of them gave a history of associated allergic 
phenomena, such as infantile eczema, urticaria, angio- 
neurotic oedema, hay-fever, and paroxysmal rhinorrhea. 

A record was kept of the number of attacks of asthma 
experienced by each patient in the three months before 


treatment. No treatment was given during this control 
period apart from the treatment of the attack itself 
with adrenaline or with ephedrine. During the next 
three months neoantergan was administered to alternate 
cases, and dummy tablets of identical appearance contain- 
ing starch and lactose to the others. During the last 
three months those patients who had had neoantergan 
were given dummy tablets, and those who had had 
dummies were given neoantergan, the patients being 
kept in ignorance of the change of treatment. The 
number of attacks of asthma experienced by each patient 
in the control period and in the two subsequent periods 
of treatment were carefully noted and are recorded in the 
accompanying table. 

Dosage.—The quantity of the drug given daily varied 
with the age of the patient, children under the age of 
5 years being given 0-1-0-2 g., whereas those aged 
5-12 years were given up to 0-3 g. Children over 12 years 
NUMBER OF ATTACKS OF ASTHMA IN THREE MONTHS, BEFORE 


TREATMENT AND DURING TREATMENT WITH ANTHISAN 
OR WITH INACTIVE TABLETS 


| | wit 
(y ears) ‘dose With anthisan inactive 
1} 33 | 10 | 3 2 
2 5 | @% | 0-15 | 9 | 10 
3 6 | 12 los | 5 | 2 
4 11 6 | o6 | 4 i 4 
5 5 4 | 0-3 | 0 | 0 
6 16 Fs | 0-6 2 | 1 
t7 25 9 | 06 1 | 3 
+8 10 12 | 0-2 3 6 
9 12 6 03 | 0 | 0 
+10 11 10 0-3 0 4 
11 9 1 0-3 0 i) 
*12 22 3 0-6 | Status asthmaticus 2 
13 8 3 | 0:3 4 3 
14 15 2 | 0-3 3 4 
15 16 10 3 3 Frequent mild 0 
| bronchospasm 
*16 19 1 || 0-3 [Status asthmaticus]} 1 
17 12 Per. bron. || 0-4 Per. bron. Per. bron. 
18 2 3 0-6 6 in 1 month Status 
| asthmaticus 
19 15 5 0-3 5 6 
20 13 6 0-6 6 5 
21 4 6 0-2 6 ) 
22 10 Nightly 0:3 Nightly 
23 4 Nightly 0-1 Nightly 
24 16 12 0-3" 10 in 6 weeks 
25 15 25 0-3 | Status asthmaticus 
$26 19 15 0-38 | More — and as 
27 42 Nightly 0-6 Nightly tablets 
28 29 Nightly 0-6 Nightly 
29 11 8 (1 month) |} 0-2 Per. bron. 
30 y Frequent 0-2 Per. bron. 
31 6 Per. bron. 0-2 Per. bron. 
*32 | 21 Nightly | 0-8 Nightly 


Per. bron. = persistent bronchospasm. 
* Required admission to hospital. 
t — not maintained during further period on active 
»lets 
t Treatment abandoned by patient (dental student) after a month. 
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were given the adult daily dose of 0:3-0-6 g. Two of the 
adults received 0-8 g. daily. The drug was given three 
times a day, the last dose being given as late as possible 
at night to “ cover’ the hours of sleep. In each case 
the number of dummy tablets given daily corresponded 
to the number of active tablets. 


RESULTS 


Of the patients originally selected 3 defaulted and are 
not included in the table. It was possible to interview 
2 of them later, who said that they had not found the 
treatment of any value and therefore had not returned 
to the clinic. In 12 cases (cases 21-32) there was so 
obviously no improvement with neoantergan that it was 
considered unnecessary to give dummy tablets. 

The table shows that in 11 cases (cases 1-11) treatment 
of some sort, whether active or inactive, led to a diminu- 
tion in the number of attacks. When the emotional 
factor in asthma is taken into account this is not a surpris- 
ing result. Without careful control this improvement 
might have been attributed to the beneficial effect of 
neoantergan in 11 out of 32 cases (34-3%). It is plain, 
however, that with the possible exception of 3 cases the 
results with dummy tablets were as good as with neo- 
antergan. The 3 patients (cases 7, 8, and 10) who appeared 
to benefit by neoantergan were given a further trial with 
active tablets. In none of them was the improvement 
maintained. 

The asthmatic state in 4 patients (cases 12, 16, 25, and 
32) appeared to be definitely worse during the admini- 
stration of neoantergan ; 3 of them became sufficiently 
ill to necessitate their admission to hospital. In case 25 
the administration of neoantergan was followed by a 
severe asthmatic attack on three separate occasions. 
Levin (1946) reported this finding in 4 out of 87 cases 
of asthma. Decour (1945) remarks that asthma is an 
occasional side-effect of anti-histamine therapy, and 
Hunter (1947) has reported the occasional occurrence of 
true spasmodic asthma in cases receiving anti-histamine 
drugs for urticaria. 

Side-effects were of the same nature and occurred with 
similar frequency as in other studies with anti-histamine 
drugs. They included sleepiness, nausea, and dizziness 
in that order of frequency. In no case were these side- 
effects sufficiently severe to interfere with treatment. 
It was noted that children tolerate neoantergan very 
well. 

SUMMARY 


This study suggests that neoantergan, the most 
potent anti-histamine drug at present in clinical use, is of 
no value in the prevention of asthma. 

Anti-histamine drugs with a more potent anti-acetyl- 
choline action are unlikely to prove more beneficial. 

We are indebted to Messrs. May and Baker Ltd. for the 
supplies of active and dummy tablets. 
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GONOCOCCAL MENINGITIS TREATED 
WITH PENICILLIN AND 
SULPHAMEZATHINE 
REPORT OF A CASE 


B. P. Moors 
M.B., B.Sc. Lond., F.R.C.S. 
MAJOR, R.A.M.C,, SURGICAL SPECIALIST 


M. J. G. Lyncu 
M.B. N.U.1., M.R.C.P. 


MAJOR, R.A.M.C., PATHOLOGIST; FORMERLY DEMONSTRATOR IN 
PATHOLOGY, WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 
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B.M. Oxfd M.B. ‘Edin. 


CAPTAIN, B.A.M.C., CAPTAIN, R.A.M.C., 
GRADED PHYSICIAN GRADED VENEREOLOGIST 


WE have been unable to find any record of gonococcal 
meningitis treated with penicillin ; so the following case 
may be of interest : 


A girl, aged 6 years, was admitted ‘to the families’ wing 
of a British General Hospital in C.M.F. on Feb. 1, 1947, 
with acute abdominal pain. She had complained of this 
since she had woken up crying at 6 a.m. Her mother said 
that, ever since leaving South Africa a year before, the child 
had had a recurrent vulvitis, which had repeatedly cleared 
in about a week under local treatment with soft paraffin. 

The child was toxic and obviously distressed ; there was 
generalised abdominal tenderness and considerable pain, 
chiefly central. The abdomen moved but little, was held 
rigid, and relaxed poorly. Tenderness could not be localised 
with any certainty but was suspected of being maximal in the 
umbilical region. Nothing abnormal was detected on rectal 
examination. Temperature 104°F, pulse-rate 150, respira- 
tions 24 per min. The vulva was slightly inflamed ; but, 
in spite of this and the history, gonorrhcea was not suspected, 
and peritonitis secondary to appendicitis was diagnosed. 
The urine contained scanty red cells and moderate numbers 
of pus cells, 

Operation (gas-oxygen and ether; Battle incision) was 
performed an hour after admission—i.e., 6 hours after the 
onset of symptoms. Purulent free fluid was found, chiefly 
in the pelvis, with small flocculent masses of pus ang fibrin. 
Both fallopian tubes looked edematous and were greyish- 
pink, but no definite pus could be expressed from them. 
The appendix, which showed some reddening and lack of 
lustre of its surface, was removed. Subsequent section showed 
acute inflammation, with polymorph infiltration, of the 
peritoneal coat, but the organ was otherwise histologically 
normal. 

Penicillin, 200,000 units, was placed in the peritoneal 
cavity, and the abdomen was closed in layers. The patient 
then began a course of intramuscular penicillin, 40,000 
units three-hourly. 

Two swabs taken from the peritoneum at operation and 
one from the vagina immediately after operation all showed 
abundant pus cells with very numerous intracellular and extra- 
cellular gram-negative diplococci. On culture, the vaginal 
swab was negative, but both peritoneal swabs grew a 
moderately heavy pure culture of a gram-negative diplococcus. 
Colonial appearance and fermentation tests identified this as 

eisseria 
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Twenty-four hours after operation the child’s condition 
was reasonably satisfactory, and she slept peacefully under the 
influence of pentobarbital. Intramuscular penicillin, 40,000 
units three-hourly, was continued. 

On the second day after operation she complained of frontal 
headache. Slight neck-rigidity and a faintly positive Kernig 
sign were detected. 

The cerebrospinal fluid (c.s.F.) withdrawn by lumbar 
puncture was somewhat cloudy, so penicillin, 40,000 units 
in 2 ml., was given intrathecally. The c.s.F. contained 
1400 white cells per c.mm. (polymorphs 98%). The stained 
deposit showed intracellular and extracellular gram-negative 
diplococci. Culture of 0-75 c.mm. of c.s.F. gave a pure growth 
of about 200 colonies of a gram-negative diplococcus 
with colonial appearance and fermentation reactions of 
N. gonorrhee. 

On Feb. 4, since the temperature was not settling, the intra- 
muscular penicillin was increased to 50,000 units three- 
hourly, and lumbar puncture was again performed. Cloudy 
0.8.F. was withdrawn, and penicillin 50,000 units was given 
intrathecally. The c.s.F. contained 1000 white cells per 
¢.mm. (pus cells 90%). The stained deposit showed scanty 
distorted and swollen intracellular gram- —— diplococci. 
Culture was sterile. 


°F INTRAMUSCULAR 


SULPHAMEZATHINE 
INTRATHECAL 


| OPERATION 


L 


L i i i lL i lL i i i 
DAY OF ILLNESS 
Temperature chart. 


On Feb. 5 @ vaginal smear contained scanty cells (pus 
cells 50%), and gram-negative diplococci could neither be 
seen nor cultu 

On Feb. 6 the temperature still showed no signs of settling, 
so ‘ Sulphamezathine’ 1-5 g. was given, followed by 0-5 g. four- 
hourly. By Feb. 8 the child’s condition was much improved, 
her temperature returning gradually to normal; and on the 
9th both penicillin and sulphamezathine were discontinued. 
A total of 3,300,000 units of penicillin (Glaxo throughout) 
and 15 g. of sulphamezathine had been given. A _blood- 
count on Feb. 10 showed: red cells 5,000,000 per c.mm., 
Hb 96% (100%=14-5 g. per 100 ml.) ; white cells 11,000 per 
¢.mm. (polymorphs 61%, lymphocytes 33%, monocytes 6% ). 

The patient made a good recovery and, when discharged 
on Feb. 19, appeared to be physically and mentally normal. 
Both parents were thoroughly questioned and examined, 
but there was no evidence of gonorrhea. They were instructed 
to bring their child for vaginal swabbing every week for the 
next 3 weeks and thereafter every month for 5 months. 


DISCUSSION 


Henderson and Ritchie (1909) reviewed 27 cases of 
gonococcal meningitis reported before 1909; Strumia 
and Kohlhas (1933) cite 38 eases reported ; while Brad- 
ford and Kelley (1933) add 1 of their own ‘cases to a 
review of 20 and emphasise the lack of convincing 
identification of the organism in some cases. 

Branham et al. (1938) divide the reported cases 
roughly into two clinical groups: meningitis in adults, 
with or after gonorrhea, and meningitis in the newborn. 
They say that in the National Institute of Health, 
Washington, D.C., 10 out of 500 cultures sent for 
meningocoecal typing proved to be gonococcal; 5 of 
these cultures were from c.s.F. and 5 from blood. In 
5 cases the patients were known to have had gonorrhea. 
One of the others was a virgin, aged 16, with no 
history of exposure to gonorrhea. They also mention 
& case of apparently primary gonococcal septicemia 
uncomplicated by meningitis in a nurse. 


In identifying the gonococcus Branham we al. (1938) 
laid stress on the importance of cultural features, type 
of colony, and fermentation reactions, stating that only 
4 of about 1000 strains of meningococci appeared to 
ferment dextrose only. They pointed out, however, 
that some meningococci show an initial lag in the 
fermentation of maltose. They claimed that the alkali 
solubility test of Thomson is of value but not absolutely 
reliable ; complete and rapid solution of the suspension 
always indicated a gonococcus, but some gonococci 
behave like meningococci. In the differentiation of 
gonococci from meningococci they had found ‘serum 
agglutinations almost valueless: gonococci were well 
agglutinated by polyvalent antimeningococcal serum. 
Most gonococci were agglutinated more strongly by 
type 2 antimeningococcal serum than by other type 
serum, but there was considerable cross-agglutination 
in some cases. It is significant that the only non- 
gonococeal disease in which the gonococcal comple- 
ment-fixation test may be positive is cerebrospinal 
meningitis. For this reason, and because they had found 
apparently primary eases of gonococcal meningitis, 
these workers considered that this type of meningitis 
is more common than is realised. 

In our present case reliance for recognition of the 
organism was placed on cultural characteristics and 
fermentation reactions. These, with the sequence 
vulvovaginitis, peritonitis, meningitis, appear sufficiently 
conclusive. 

Several points of clinical interest arise from our case : 

(1) The meningitis was mild. At no time was there 
much meningism or severe headache, and the child 
never vomited or showed mental changes, whereas 
meningitis due to other organisms in children of this 
age usually gives a more striking clinical picture. How- 
ever, this may have been the result of the early detection 
of the meningitis and the speedy application of intra- 
thecal penicillin, and perhaps of the mild sedation with 
pentobarbital. 

(2) The development of metastatic meningitis while 
the child was on large intramuscular doses of penicillin 
was probably due to the fact that the gonococci had 
already gained access to the central nervous system by 
the time therapy was started, and continued to proliferate 
there, protected by the relative blood-brain and blood- 
liquor barrier to penicillin, which, carrying a negative 
charge, does not normally pass from the blood to the 
nervous -system, though pathological conditions—e.g., 
frankly purulent meningitis—may facilitate such passage. 
The access of the organisms to the blood-stream may 
have been spontaneous or the result of surgical trauma. 

(3) The low-grade pyrexia persisted after the infection 
had apparently been controlled clinically. Whether 
the final improvement and recovery were helped or’ 
accomplished by sulphamezathine is difficult to say, 
though the chart (see figure) suggests it. However, the 
second lumbar puncture two days before the exhibition 
of sulphamezathine seems to show that intrathecal 
penicillin was effective against the meningitis. 


SUMMARY 


A case of gonococcal meningitis following vulvo- 
vaginitis and peritonitis in a child aged 6 years was 
successfully treated with penicillin and sulphamezathine. 

We are indebted to Brigadier C. H. K. Smith, director of 
medical services, C.M.F., for permission to publish this article ; 
Lieut.-Colonel M. F. H. Kelleher, m.c., adviser in medicine, 
C.M.F., for his helpful criticism and encouragement; and 
Lieut.-Colonel T. E. Field, R.a.M.c., for his codéperative good 
will. 
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DETERMINATION OF HAMOGLOBIN 


Iv. A COMPARISON OF METHODS FOR DETER- 
MINING IRON CONTENT AND OXYGEN CAPACITY 
OF BLOOD 


E. J. Kina M. GILcuRIst 1. D. P. Woorron 
Postgraduate Medical School of London 


J. R. P. O’Brien H. M. Jove P. E. QuELCH 
a Department of Biochemistry, Oxford 


J. M. Prererson D. H. StrRancEways 
Physiology Institute, Cardiff 


W. N. M. Ramsay 
Royal (Dick) Veterinary College, Edinburgh , 


THE relation between the iron content of hemoglobin 
and its oxygen capacity has been the subject of much 
investigation over many years. Peters (1912) was the 
first to produce convincing evidence that the theoretical 
relationship held good. He used hemoglobin solutions 
made from the washed cells of several different animal 
species, the Barcroft oxygen-capacity method, and the 
néwly developed accurate titanous chloride titration 
method for determining iron. He found an average 
specific oxygen capacity of 393, which is 2% lower than 
the theoretical figure of 401-3 (22-4 litres of O, per atom 
Fe, 55-85 g.), the difference being within his experimental 
error. Since then many workers have studied different 
iron and oxygen-capacity methods on both whole blood 
and laked cells. 

The Van Slyke oxygen-capacity method, in which the 
gases are removed in a partial vacuum, has come to be 
regarded as standard. Compared with it, other methods 
for determining oxygen capacity give results which are 
often appreciably lower (Van Slyke and Stadie 1921, 
Bierring et al. 1936). Gibson (1943) found that the 
Barcroft apparatus would give oxygen-capacity results 
agreeing with Van Slyke only if the estimations were 
done in neutral solution and special precautions were 
taken to determine and correct for reabsorption of 
oxygen. He found the error due to these factors to be 
higher for whole blood than for laked cells. Ramsay 
(1944b) found that higher results could often be obtained 
with the Van Slyke technique if the blood was first 
reduced with a buffered titanium solution before 
oxygenation. In horse bloods the differences were 
surprisingly large; at that time he thought they 
might be due to methemoglobin (cf., however, Ramsay 
1946). 

Peterson (personal communication) has found that the 
efficacy of saponin in laking blood is much affected by 
the age of the biood sample. Saponin preparations vary ; 
and, though a saponin solution, in the concentration 
recommended by Van Slyke, may be adequately effective 
when used with bloods that have stood for some hours, 
it is not necessarily effective with freshly drawn samples, 
in which the red cells are not so fragile. One blood sample 
that had stood for three days gave its full oxygen- 
capacity value even when saponin was omitted ; whereas 
for a freshly drawn sample from the same subject a good 
saponin preparation was no more than adequate in the 
recommended concentration. 

Some form of titanous titration still appears to be the 
most accurate method of determining iron in blood. 
Klumpp (1934) keeps the unstable titanous sulphate or 
chloride solution in an inert atmosphere, whereas Delory 
(1943) describes a modification in which this is 
unnecessary. Another technique for avoiding this 
difficulty is mentioned in the present paper. 

It is obvious that in equating iron to oxygen there 
are difficulties other than those of the analytical methods 
used. The presence of methemoglobin (Ammundsen 


1941) or carboxyhemoglobin would jead to low figures 
for oxygen capacity. Carbon monoxide capacity after 
reduction, or Ramsay’s “ total hemoglobin ’’ method, 
should under these conditions approximate more nearly 
to the true hemoglobin value. The estimation of iron 
in whole blood will give values for hemoglobin that are 
very slightly too high—i.e., by the amount of iron present 
in serum. This very small error is eliminated by working 
with laked washed cells. Barkan and Walker (1940a 
and b) have reported experiments which may indicate 
that a small proportion of the pigment iron in blood 
behaves differently from the rest, being “‘ easily split” 


by incubation with dilute acid ; they consider that this” 


may be non-hemoglobin iron. It also appéared from 
experiments of Macfarlane and O’Brien (1944) that there 
might be in men’s blood a small amount of an iron- 
containing pigment (not capable of carrying exygen) 
which is not present in women’s blood. Later investiga- 
tions (Gibson and Harrison 1945, King et al. 1947), 
however, indicate that the average specific oxygen 
capacity is the same for both male aad female 
bloods. 

The above considerations render it difficult to decide 
arbitrarily on a method for determining the absolute 
amount of hemoglobin in blood. In general it might 
be expected that oxygen-capacity methods would tend 
to give slightly lower results than methods based upon 
the estimation of iron, and that the true value lies 
somewhere between the two figures. 

In the present investigation a considerable number of 
methods have been tested. The titanous chloride iron 
method has’ been used in several variations, by analysts 
in London, Oxford, and Edinburgh, on the same bloods. 
A potassium dichromate titration method and an 
8-hydroxyquinoline semi-micro gravimetric method have 
also been used to determine iron. Oxygen capacities 
by the Van Slyke technique have been done in London, 
Cardiff, Edinburgh, and Oxford, and ‘ total hemoglobin ” 
after reduction with titanous citrate in Edinburgh. The 
effect of the substitution of a synthetic detergent for 
saponin in the Van Slyke method has been investigated. 
Further, oxygen capacities with the Warburg apparatus 
with either saponin or the detergent have been performed. 
Carbon monoxide capacities before and after reduction 
with sodium hydrosulphite have been done in Oxford. 
A series of 35 pig bloods, 2 cow bloods, 6 human bloods, 
and 3 mixed specimens of pathological human bloods 
from the laboratory has been investigated. It was 
oo" to perform every type of estimation on every 

ood. 

Colorimetric hemoglobin estimations on these bloods 
will be reported in another communication. This paper 
is confined to the iron, oxygen, and carbon monoxide 
methods studied. 


Methods 


Collection of Blood.—Fresh blood collected in London 
was treated with potassium oxalate as anticoagulant, and 
samples from the carefully mixed stock were sent 
immediately by post to Edinburgh, Cardiff, or Oxford 
as required. Several additional bloods were collected 
and tested at Oxford only. The pig bloods were obtained 
from freshly slaughtered animals through the courtesy 
of Messrs. T. Wall and Sons. The bloods in table v 
were collected in Oxford, and heparin was used as 
anticoagulant. 


IRON METHODS 


Edinburgh (Titanous Titration).—A micro-titrimetric 
procedure has been followed, using titanous sulphate as 
reducing agent (Ramsay 1944a, 1946), the solution being 
stored under hydrogen. 


Oxford.—The iron determinations in Oxford were done 
essentially by the Klumpp (1934) technique. 
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out by a modification of the Delory (1943) technique. 
Details are as follows : 


Duplicate 5 ml. samples of blood from a pipette calibrated 
“to contain” are washed into 50 ml. ‘ Pyrex’ beakers. 
Cone. HNO, (0-5 ml.) is added and the mixture evaporated 
slowly to dryness over a small flame or in an oven, the beaker 
being covered with a circle of filter-paper. It is then heated 
more strongly until.all fuming ceases, and ashed at 400°C 
overnight in a muffle furnace. The product, a readily soluble 
ferric ash, is dissolved by warming with a few ml. of conc. 
HCl and diluted to 10-15 ml. with water. Two 5 ml. portions 
of standard iron solution (=2-5 mg. Fe+++) are washed 
into similar beakers from the same pipette (to avoid pipette 
corrections). 

The titanous chloride solution is prepared by dilution of 
commercial (12-5% w/v) reagent. Distilled water is boiled 
vigorously for 10 min. and then saturated with CO, by passing 
a rapid stream through the water while it is cooled under the 
tap. A suitable quantity of the reagent * (0-5-2 ml., depend- 
ing on the age and condition of the reagent) is placed in a 
100 ml. volumetric flask containing 2 ml. of conc. HCl and 
diluted to volume with the prepared water. After mixing, 
a 50 ml. burette is filled, the excess run out to the zero gradua- 
tion, and the titrations begun at once. All titrations are 
completed with the original filling. (Further solution is 
never added to the burette, a fresh burette full being used 
for each set of titrations.) 

One of the iron standards is titrated first. Indicator (0-5 ml. 
of 20% KCNS) is added and the titanous chloride run in until 
the red colour is discharged. Titration is proceeded with as 
TABLE I—AGREEMENT BETWEEN DIFFERENT ANALYSTS AND 

VARYING TECHNIQUES FOR THE ESTIMATION OF IRON IN 

PIG, COW, AND HUMAN BLOODS BY JITANOUS TITRATION 

{RESULTS EXPRESSED AS ML. OF 0, PER 100 ML. OF 

BLOOD) 


3 = 
xford) as 4 
23 Ss 
HCl + 333. 
HNO; HCl | H,S0, H,S0O,|HNO;/ & 
Pig |10| 19-9 | 19-9| 19-6 
o 16-7 | 16-6) 16-6 | 16-7 
» |12] 20-0 | 20-1} 20-2 
» |13] 21-6 | 21-7) 22-2 ee ‘ 
| 19-2 | 19-4) 19-4 | 19-2 
| 26| 23-2 oe 22-8 | 22-9 
o | 27| 24:2 oe ve 24-1 | 24-1 
» | 28] oe oe 16-6 | 16-4 
| 29] 176 ° 17-3 | 17-4 
» | 20-4 20-3 | 20-3 | 21-5 
{ 178 oe oe oe é 17-9 
o | 34] 21-4 20-0 
| 35! 17°6 } 15°8 
| 
Hu- 
1 16-9 17:1 | 17-1 
o | 2} 16-2 | 16-2 | 16-3 ae 
» | 3 | 18-0 ee co 17-1 | 
o | 4] 17-4 17-7 | 17-7 es 
| 5 | 179 | 17-2 
16 ee ee 14-1 | 14-0 | 14-0 
7 14-1 | 14-1 | 14-2 
Mxd. 
hu- 
man/| 1-| 14-7 | 14-5 | “ 
” 2) 17-8 | 17-8] 17-8 | 17-7 
3 | 15-0 14:8 14-9 14-9 ° oe 
Cow fl aid 16-6 | 166 | 16-4 


rapidly as possible; but since the reaction between TiC] 
and iron is not instantaneous, care must be taken to avoi 

overtitration. The duplicate blood solutions are next 
titrated, followed by the second standard. The titrations 
of the two standards differ usually by not. more than 0-1 ml., 
the difference being caused by the slow oxidation of the 
titanous chloride solution. The average standard titration 
is taken as the basis for calculating the iron content of the 
blood samples. 


* This is chosen to give a titration of about 10 ml. for 5 ml. standard 
iron solution. 


London (Modified Method).—More recently a modifica- 
tion of the above method has been used, making the 
titration easier and more precise : 

The blood ash is prepared as described earlier; it is then 
dissolved by warming in 5 ml. conc. HCl, and the solution is 
diluted to 20 ml. with distilled water. The iron standards 
(5 ml.) are also diluted to 20 ml. Just before their titration, 
1 ml. of 20% KCNS is added to these solutions. 


TABLE II—ESTIMATION OF NITRITE IN BLOODS ASHED* WITH 
NITRIC ACID 


Pig | 
Type of blood 
: a 


| 

Nitrite in total sample | | | | 
(ug. NaNO,) oe 0-5 0-5 0-25 | 10 1-0 | 0-5 


Titration is carried out by means of the ‘ Micrometer Syringe 
Apparatus’ (Burroughs Wellcome & Co.) which comprises a 1 ml. 
all-glass syringe driven by a micrometer screw (Trevan 1925) and 
provided with a bent capillary outlet with a turned-up end. 
Since the diameter of the plunger and the bore are uniform, 
volumes of liquid are delivered from the syringe proportional 
to the movement of the screw. (It has been found that the 
glass parts of the apparatus may be replaced, without loss 
of accuracy, by a tuberculin syringe with fused-on glass 
capillary outlet.) 

The titration beakers are fixed in a stand ; the syringe and 
micrometer are mounted horizontally; the outlet of the 
syringe and a narrow tube passing COQ, ‘into the solution for 
stirring dip under the surface of the liquid. The syringe is 
filled with the undiluted commercial TiCl, reagent; one 
filling of the syringe is sufficient for 6—8 titrations. 

Under these conditions, the titrations may be done slowly 
and the end-point is stable. During testing, series of eight 
successive volumes of standard iron solution have been 
titrated, the difference between the greatest and least 
titration figures being less than 0-2°%. 

Standard.—Pure ferric ammonium sulphate (43 g. per 
litre) is dissolved in water with the aid of sufficient conc. 
HCl. This stock solution contains about 5 mg. of Fe per ml. 
and keeps indefinitely. It is standardised by iodimetric 
titration against Na,S,O, (Treadwell and Hall 1930). The 
working standard is a tenfold dilution of this, and is compared 
by TiCl, titration with an acid solution of iron wire (99-7% 
pure). The two methods of standardisation have agreed to 
within 1 part in 650. 


Methods of Ashing.—Variations in the ashing tech- 
niques have been tested in London by substituting other 
acids (HCl and H,S0O,) for nitric acid, and proceeding 
otherwise as usual. In some cases peroxide was used, 
a few drops of 100 vol. H,O, being added to the HCl- 
dried product and evaporated off again before ashing. 
In Oxford the substitution of nitric or hydrochloric acid 
in the Klumpp technique has been tried. 

Effect of Nitrates, Nitrites, Salis, and Plasma.—Nitrite 
has been estimated quantitatively in the ash of a number 
of blood samples by the diazo method recommended by 
The British Drug Houses Ltd. for use in the Lovibond 
Nessleriser. The effect on the titrations of various 
amounts of nitrite added to standards has been observed. 
Nitrates, salts, and plasma added to standards have also 
been tested. 

Potassium Dichromate Iron Method.—This has been 
adapted :directly from the method of Bernhart and 
Skeggs (1943) for the determination of iron in crystalline 
hemoglobin : 

To 25 ml. of blood in a pyrex or silica beaker, 2 ml. of 
concentrated sulphuric acid is added, and the mixture is 
evaporated slowly to dryness in an oven at about 100°C, 
after which it is ashed overnight in a muffle furnace at 400°C. 
The ash is dissolved in 2 ml. of 12N HCl, and further treatment 
and the dichromate titration conducted according to Bernhart 
and Skeggs. 

The potassium dichromate solution is standardised 
against the standard iron solution used for titanous 
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chloride determinations ; thus the results obtained are 
directly comparable with the titanous chloride results 
in terms of the same iron standard. 


Hydroxyquinoline Iron Method.—This 
method is based on the work of Berg (1929). 
are as follows : 

In a pyrex or silica beaker 25 ml. of blood is treated with 
1 ml. of concentrated HNO,, evaporated, and ashed as des- 
cribed for the titanous chloride method. The ash is dissolved 
in 2 ml. af concentrated HC! and 2 ml. of water by warming. 
The solution is then transferred quantitatively to a centrifuge 
tube, the beaker being washed out with 0-1N HCI (three por- 
tions each of about 3 ml.); 15 ml. of 2N NaOH is added, 
which gives a final concentration of about 0-1N NaOH. 
Ferric hydroxide is precipitated. (Copper, which may react 
with hydroxyquinoline under the conditions used, remains 
in solution and is removed.) The precipitate is spun down, the 
supernatant fluid discarded, and after two washings with 
0-1N NaOH, the separated ferric hydroxide is dissolved in 
2 ml. of concentrated HCl and 2 ml. of water. 

The solution is transferred quantitatively to a beaker and 
diluted to 20 ml.; concentrated NH,OH is then added vom 
by drop till no further precipitate forms. One drop of 100 vol, 
H,O, is added, followed by 0-5 ml. of concentrated HCl, 
and the mixture is stirred well after each addition. Glacial 
acctic acid 8 ml. is then added, and, after mixing, 5 ml. of 
4% 8-hydroxyquinoline solution, followed immediately by 
5 g. of sodium acetate dissolved in 20 ml. of water. After 
thorough mixing, the solution is allowed to stand for 15 min., 
then warmed till the precipitate coagulates. The mixture is 
filtered through a dried weighed Gooch crucible, or sintered 
glass crucible covered with a layer of asbestos. The precipitate 
is washed thoroughly with water, dried overnight at 120°C, and 
weighed. The precipitate—Fe(C,H ,ON);—contains 11-44% Fe. 

Reagent.—4°%, 8-hydroxyquinoline is prepared by dissolving 
4 g. of the solid in the least possible amount of glacial acetic 


semi-micro 
The details 


TABLE IIl—EFFECT OF NITRITE ON TITRATION OF IRON 
STANDARDS WITH TITANOUS CHLORIDE 


Titrations of standard (averages) (ml.) 
| 
4% Alone + NaNO, | Alone|+NaNO,/ 
M.G.| 2 {11-33 11-33/11-30 11-30! 11-33] 11-30 | —0-26 
K.G.| 2 | 12-25) 11-20)11-15 11-18] 11-22] 11-17 | —0-45 
K. G. 12-20 12-25/12-18 12-22] 12-22] 12-20 | —0-16 
K.G.| 10 |11-70 11-60/11-60 11-55] 11-65] 11-58 | —0-60 
K.G.| 25 /|11-90 11-98/12-10 12-13] 11-94] 12-12 | 
M.G.| 50 | 7:73 7-94] 8-02 8-02] 7-84] 802 | +2-25 
acid and diluting to nearly 100 ml. with water. Dilute 


NH,OH is added until a faint permanent cloud is formed, 
and then acetic acid drop by drop until the solution clears. 
It is then made to volume. 


. GASOMETRIC METHODS 


Van Slyke Oxygen Oapacity—The method of Van 
Slyke and Neill (1924) has been used in London, Cardiff, 
Oxford, and Edinburgh. For tests of the synthetic 
detergent the ferricyanide reagent is made up to contain 
0-1% of M.1773 + instead of saponin. This gives a 
rather turbid suspension. 


“ Total Hamoglobin.’’—These determinations have been 
performed in Edinburgh according to the titanous citrate 
technique on the Van Slyke machine (Ramsay 1944b). 


Carbon Monoxide Combining Capacity —The method of 
Van Slyke and Hiller (1929) for CO-capacity, before and 
after reduction with hydrosulphite, has been used at 
Oxford, with the modification that a conc. urea solution 


t™M.1773, a technical product consisting a of sodium oleyl 
am. was kindly supplied by Imperial,Chemical Industries 


TABLE V—COMPARISON OF IRON, OXYGEN, AND CARBON 
MONOXIDE CAPACITY METHODS ON HUMAN BLOODS (RESULTS 
EXPRESSED AS ML. OF 0, PER 100 ML. OF BLOOD) 


it 
' xygen-capacity mono 
a Tron methods methods capacity 
$6 (Oxford) 
War- 
London Van Slyke 
Before} After 
1 16-9 17-1| 16-5} 16-4 16-3) 16-3 | 16-7 
2 16-1 16-2 16:3 15-7 15-6} 15-6 | 15-8 
3 18-0 17:0 17-5 17°5| 17-4] 17-8] 17-1 | 17-6 
4 17-4 17°3 17-7| 17-4] 17-5] 17-2] 16-6) 16-6 | 17-6 
5 17°9 17-4) 17-6) 17-3] 17-2] 18-1] 17-2 | 17-8 
6 17°5 17°3 18-3; 17-2) 17-1) 17-1} 16-7] 17-4 | 17-4 


was used in place of water (Rappaport and Kéck-Molnar 
1934). The urea solution prevents the precipitation of 
protein and keeps the apparatus clean. 


Warburg Oxygen Capacity.—The Warburg apparatus 
has been adapted for oxygen-capacity determinations 
by a technique similar to that used by Gibson (1943) 
on his Barcroft manometers. One empty flask with 
its manometer is used as a thermobarometer. The usual 
water-bath is maintained at room temperature in a room 
where the variations in temperature are slight. Two or 
more flasks with their manometers are set up as follows : 


In the centre compartment is placed 0:1 ml. of 2N 
KOH and a roll of fiitter-paper, and in the side-arm 0-2 ml. 
of freshly prepared saturated potassium ferricyanide solution. 
In the main body of the flask is put 0-1 ml. of freshly prepared 
saponin solution (containing 20 mg. saponin per ml.) and 
1-5 ml. of distilled water. Into this is washed 0-5 ml. of 
fully oxygenated blood from a pipette calibrated ‘‘ to contain.” 
The flasks are attached to their manometers (soft paraffin is 
a suitable lubricant at room temperature) and placed in 
position in the water-bath. They are shaken with the mano- 
meter stoppers open to the air for 10 min., the meniscus 
adjusted to the zero mark, the stoppers closed, and the 
apparatus shaken for a further 10 min. or until it is evident 
from the constancy of the meniscus that equilibration is 
complete. The right-hand meniscus is then adjusted to the 
zero mark on each manometer, and the reading of the left- 
hand meniscus noted. 

The ferricyanide is mixed with the blood by carefully 
tipping each manometer ; each is replaced in the bath, and 
the apparatus is shaken for 15 min. from the time of mixing. 
The right-hand meniscus of each flask is again adjusted to 
zero and the left-hand meniscus read. The shaking is 
continued for a further 30 min., and the final readings are 
taken. 

The calculation involves the recognition of the presence 
of two opposing factors: (1) the release of oxygen from 
oxyhemoglobin by the action of ferricyanide ; and (2) a 
small and continuous absorption of oxygen by the blood 
mixture. The release of oxygen is complete in the first 
15 min. To correct for the absorption of gas which is 
masked by the main reaction, the shaking is continued 
for a further 30 min. During this period the mano- 
meter shows a slight fall (all changes are first corrected 
for any alteration in temperature or pressure shown by 
the thermobarometer), and half of this fall is assumed to 
represent the absorption of oxygen during the first 
15 min. This is added to the increase obtained between 
0 and 15 min., giving the true increase due to release of 
oxygen. Multiplication of this height in mm. by the 


factor for O, for the individual flask at the temperature 
of the experiment gives the volume of gas produced, 
from which the oxygen capacity of the blood is calculated. 
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‘White saponin’ manufactured by F. E. Becker & Co. 
has been used. The quality of the saponin and the freshness 
and concentration of the solution are most important in this 
determination. Poor saponins often give low results. In the 
experiments with M.1773, 0-1 ml. of a freshly prepared 
suspension of M.1773 (7-2 mg. per ml.) was substituted for the 
saponin, 

Results 

The results are collected in tables 1-v. The results of 
iron determinations have been expressed as ml. of O, 
per 160 ml. of ‘blood (assuming the theoretical relation- 
ship of iron to oxygen—i.e., 55:85 mg. Fe=22-4 ml. 
of O,) for easier comparison with the oxygen methods. 
Each figure given is the average of duplicate, sometimes 
triplicate, estimations. 


TITANOUS IRON METHODS 


Table 1 shows that the over-all agreement among the 
different titanous titration methods for the estimation of 
iron in blood is very good indeed. 


The use of different acids in the preliminary treatment 
before ashing was tested on 8 bloods in London and on 15 
bloods in Oxford. No significant difference is found when 
HNO, is replaced by HCl (t =0-244; P>0-8) or by H,SO, 
(t=0-159 ; P>0-8), and it seems to be immaterial which acid 
is used. The agreement between the modified Delory pro- 
cedure performed in London and the Klumpp technique 
applied in Oxford is excellent; 6 pig bloods and 5 human 
bloods were done in this series. The agreement with the 
titanous sulphate procedure used in Edinburgh on 6 of the 
pig bloods is not quite so good. On one blood good agree- 


TABLE IV—COMPARISON OF IRON, OXYGEN, AND CARBON MONOXIDE CAPACITY METHODS ON FRESH PIG BLOODS 
(RESULTS EXPRESSED AS ML. OF 0, PER 100 ML. OF BLOOD) 


| O,-capacity methods CO-eapacity 
| Van Slyke Warburg Van Slyke 
i London | London Edinburgh London Oxford 
TiCls | K,Cr,0, quinoline ‘| Saponin | m.1773* | Saponin | Total Ost | Saponin | m.1773* | Before | After 
1 19-7 193 | 
2 19-1 18-7 | 
3 22-9 22-7 Ae 
4 17-0 17-0 | ae) 
6 24:5 24:5 240 | 
7 22-2 22-2 | 21-4 | 
8 22-3 22-3 22-4 | | 
19-1 19-1 185 | 
10 19-9 20°3 19-9 | 19-7 | 
16-7 164 16:3 ‘ 
12 20-0 ‘ 19-5 19-5 a 
13 216 22-0 20-9 ‘a 
14 19-2 ‘ 19-9 19-2 ‘ : 
15 21-1 - 20-7 19-9 19-9 
16 21-9 21:7 20-6 
17 21-1 22-7 20-7 20-8 
18 24-2 es 24-7 23-0 23-2 
19 24-3 24-4 23-3 23-1 
20 20-2 20-3 19-4 19-8 19:1 18-7 + 
22 26-0 25-1 | 245 24-0 25-2 24-3 24-7 
23 23-4 : 23-3 21-8 21-0 22-8 22-7 21-7 21-7 
24 24-4 24-1 23-1 24-0 240 “| 24-2 23-9 21-8 
25 21-3 : 20-7 20-1 20-3 20-6 20-7 20-2 21-0 
26 23-2 P 22-2 21-9 22-2 22:3 22-2 21-2 20-9 ' 
27 24-2 23-2 23-4 23-6 23-8 22-3 22-2 
28 16-6 ss és 16-3 16-4 16-2 16-4 14-8 15:3 16-2 16-4 
29 17-6 17-9 17-0 17-4 17-0 17-5 16-0 17-0 17-0 17-2 
30 18-8 18-4 17-8 17-4 18-2 18-4 18-1 17-6 17-4 18-5 
31 20-4 21-0 20-7 19-5 19-5 18-6 18-6 
$2 17-8 16-8 | 
33 21-3 20-7 21°5 
34 21-4 oe 20-1 20-3 os 
35 175 156 158 | 
* Synthetic detergent. + After treatment with titanous citrate (Ramsay 1944b). 
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ment was obtained between all three methods; on another 
the titanous sulphate is higher than the other two; on the 
remaining 4 bloods only a comparison with the London 
technique is available: 2 show good agreement, and 2 are 
lower than the London figures. The reasons for these few 
discrepancies have not been determined, but it should be 
borne in mind that the technique used in Edinburgh is on a 
very micro scale, 

Tables 1 and 1 show that the amount of nitrite 
present in samples of blood ashed after the addition of 
nitric acid is far below the level at which nitrite begins 
to interfere with the titanous chloride titration. This 
confirms the results obtained by ashing with different 
acids. 

As much as 0-15 g. of KNO, added to standards had no 
effect on the titration. The addition of 45 mg. of KNO, 
and 40 mg. of NaCl to standards likewise had no effect. The 
addition of 5 ml. of ashed plasma to standards produced a 
slight increase in titration amounting to 0-6% of the total. 
This may be attributed to plasma iron. 


POTASSIUM DICHROMATE AND HYDROXYQUINOLINE 
IRON METHODS 


These methods were tested in London. Titanous 
chloride iron estimations were performed on 34 pig bloods 
and 6 human bloods, and the hydroxyquinoline tech- 
nique on 20 of the pig bloods and the 6 human bloods 
(see tables Iv and v). 

The agreement between titanous chloride and potassium 
dichromate iron estimations \s excellent. Since both 
methods are referred to the same ferric iron standard, this 
agreement indicates that both are reliable for the accurate 
estimation of iron in blood. 

The agreement of the semi-micro gravimetric hydroxy- 
quinoline method with the titanous chloride method, 
though not quite so consistent, is on the whole very 
satisfactory. Differences range equally up and down ; 
and, since it is a gravimetric technique, this supplies an 
additional check on the absolute value of the iron 
standard. (Analysis of this standard by the hydroxy- 
quinoline method gave 100-4, 101-0, and 100-:7% of the 
iron content as determined by the original standardisa- 
tion against pure iron wire.) The hydroxyquinoline 
method should probably be considered to be slightly less 
reliable than the other two iron methods. 


GASOMETRIC METHODS 


Van Slyke Oxygen Capacity.—In tables tv and v it 
will be seen that Van Slyke oxygen-capacity determina- 
tions were done in London on 27 pig bloods and 4 human 
bloods ; in Cardiff on 6 human bloods; in Oxford on 
4 human bloods ; and in Edinburgh on 14 pig bloods. 
The agreement between the different analysts is usually 
good. Since the blood samples had to be sent through 
the post, the position with regard to these comparative 
estimations is very satisfactory. 

A comparison of the oxygen capacities obtained by 
the Van Slyke method with those calculated from the 
iron analyses shows a distinct tendency for the former 
to be slightly lower. In one or two cases the values are 
the same, but in no case is oxygen capacity greater than 
iron. The average discrepancy for 26 pig bloods is 
0-7 ml. of O, per 100 ml. or about 3-5% of the total oxygen. 
The average difference for 6 human bloods amounts to 
0-4 ml. of O, or 2:0%. The discrepancy may be the result 
of the action of any or all of the factors previously 
mentioned which would tend to make iron high or 
oxygen low. 


“ Total Hemoglobin.’’—14 comparisons between Van 
Slyke oxygen capacity and the “total hemoglobin ” 
method of Ramsay (1944b) were done in Edinburgh. 
The latter values are very slightly higher. The dis- 
crepancy for pig’s blood is not very great, averaging 
0-23 ml. of O, or just over 1%. 


Warburg Oxygen Capacity.—In all, 23 comparisons of 
oxygen capacities performed on the Warburg apparatus 
with the Van Slyke technique are available. The results 
are in substantial agreement, but the scatter of the 
Warburg estimations is greater than one might wish 
There is also a tendency to lower results, which might 
possibly be expected of a method performed at atmo. 
spheric pressure. On the whole, the technique used 
gives results similar to the Van Slyke but of a lower 
order of accuracy. This was also reflected in a greater 
difference between duplicates. 


Use of a Synthetic Detergent (M.1773).—The effect of 
substituting M.1773 for saponin in the Van Slyke method 
was tested on 11 pig bloods and on several human bloods 
(Oxford). No significant differences in results were 
observed. A concentration-laking time’’ curve was 
constructed using a single freshly drawn blood sample 
from a pig and aqueous suspensions of M.1773. At 
room temperature the laking time for concentration: 
less than 0-01% was indefinitely long, whereas for 
concentrations greater than 0-05% the laking time war 
less than 10 sec. A concentration of 0-02 in the Van 
Slyke ferricyanide reagent was the minimum that gave 
the'same oxygen-capacity value as an adequate concentra- 
tion of saponin. Though such a substance has theoretica) 
advantages over saponin, it had the practical disadvantage 
in the London and Cardiff experiments of making the 
apparatus much more difficult to clean after an estimation 
The Oxford workers, however, found that the use of the 
detergent did not dirty the apparatus, and m.1773- 
ferricyanide solution could be kept much longer than the 
saponin ferricyanide without loss of activity. Use of 
this reagent, instead of saponin, in the Warburg apparatus 
also had no effect on the results. Here there is no 
objection to it from the point of view of cleaning the 
flasks. 

Carbon Monoxide Combining Capacity —CO-combining 
capacities, before and after reduction with hydrosulphite, 
were measured on 6 human bloods and 3 pig bloods. 
Some of these show a slight increase in CO-capacity after 
reduction, but 1 human and 1 pig blood show pronounced 
differences. In the case of the human blood 4, the 
CO-capacity before reduction is considerably lower 
than the oxygen capacity. No methemoglobin could be 
detected spectroscopically in bloods 4 and 6 at 1:3 
dilution. 


Discussion 


One of the purposes of this investigation was to establish 
the validity of the use of accurate iron and gasometric 
methods as base-lines for the estimation of hemoglobin— 
fundamental estimations to which colorimetric methods 
could be referred. This purpose appears to have been 
achieved. 

The titanous chloride method in several forms, and in 
the hands of three different analysts, has given results 
for iron in excellent agreement. In addition, a potassium 
dichromate method, based on a completely different 
titration principle, agrees precisely with the titanous 
chloride method, and very substantial agreement is also 
shown by a micro-gravimetric hydroxyquinoline tech. 
nique. Thus the estimation of iron in blood is in a very 
satisfactory position. 

Agreement has been obtained between three different 
analysts performing Van Slyke oxygen-capacity deter 
minations on the same bloods; oxygen-capacity result 
are lower than the theoretical equivalent of iron by 
36% in pig blood and 2-0% in human blood. Thi 
difference is probably due to a combination of effects : 
(1) the presence of non-oxygen-carrying pigment, such 
as methemoglobin and carboxyhemoglobin, lowering 
the oxygen capacity ; and (2) the presence of iron, free 
or attached to inactive pigment, raising the iron results 
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in proportion. In cxtimating hemoglobin one presumably 
wishes to measure the total pigment which potentially may 
carry oxygen (since most temporarily inactive forms of 
hemoglobin can regenerate), and from this point of view 
it is probably better to take iron estimations as the 
At any rate they seem to be subject 
to less fluctuation than are oxygen-capacity determina- 
tions. In this series of determinations the Ramsay 
“ total hemoglobin ’? method, which includes methemo- 
globin, raises the Van Slyke figure to a closer approxima- 
tion to the iron value, but does not completely remove the 
discrepancy. This may indicate that the latter is not 
entirely explicable in terms of methemoglobin. 


Summary 


Excellent agreement was found on the same specimens 
among three different teams of analysts who used varia- 
tions of the titanous chloride titration method for 
estimating blood-iron. A potassium dichromate iron- 
titration technique and a hydroxyquinoline micro- 
gravimetric iron method agree well with the titanous 
chloride procedure. 

Van Slyke oxygen-capacity results, obtained by three 
different analysts, agreed and were on an average 3-5% 
or 0-7 ml. of O, per 100 ml. of normal pig blood lower 
than the oxygen capacity calculated from iron analysis. 
For human blood the difference averages 2-0% or 0-4 ml. 
of 

An average difference of 1:1% or 0-23 ml. of O, was 
found between Van Slyke oxygen capacity and Ramsay’s 
* total hemoglobin ” method on 14 pig bloods. 

The Warburg apparatus may be used to measure 
oxygen capacity. It is less accurate than the Van Slyke 
method. 

No edvantege was found in the substitution of a 
synthetic detergent for saponin in oxygen-capacity 
estimations. 

The carbon monoxide combining capacities of 6 
human and 3 pig bloods were determined before and 
after reduction with sodium hydrosulphite. Some of 
these showed a slight increase in carbon monoxide 
capacity after reduction; two specimens showed a 
pronounced difference. 


This investigation has been carried out for the Medical 
Research Council’s subcommittee on analytical methods. The 
expenses incurred were partly defrayed by a grant from the 
Council, to whom grateful acknowledgment is made. 

Our thanks are due to Dr. C. R. Harington, F.R.s., chairman 
of the subcommittee on analytical methods, for much valuable 
advice; and to Miss K. Glaser, Mr. A. Hoffler, and Mr. W. 
Weedon for valuable technical assistance. 
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Medical Societies 


NUTRITION SOCIETY 
Nutrition in Great Britain 


AT an all-day conference on March 13, at the London 
School of Hygiene, the society discussed the results of 


recent investigations on nutritional status in Great 
Britain. 


Prof. J. R. MARRACK, speaking of the biochemical 
methods of assessing nutritional state, said it is unfor- 
tunately true that many of the results cannot properly 
be interpreted because of the lack of uniformity in the 
methods used. Even a simple determination such as 
hemoglobin, perhaps the most important of biochemical 
methods for determining nutritional status, has been 
performed by different methods, and the commonest 
method, using the Haldane apparatus, gives inconsistent 
results not only when done by different observers but 
often when repeated by the same observer. Similarly, 
a great deal of work has been done on the estimation 
of vitamin A in the blood, but different observers, with 
the same samples of blood, have found quite different 
values. Only when the methods are standardised, 
as has been done for the determination of vitamin-C 
saturation, can the results of different observers be 
compared. In so far as it is possible, with these limita- 
tions, to draw any conclusions concerning nutritional 
state since the beginning of the late war, there seems to 
be no evidence of any increase in anemia or of any 
diminution in the intake of vitamin A; on the other 
hand, the seasonal low intake of vitamin © in the spring 
seems to have been accentuated. 


In dealing with anthropometric and performance tests. 
Prof. JOHN YUDKIN also confined his remarks largely to 
the limitations of methods. He pointed out how difficult 
it is to derive positive conclusions from “‘ static ’’ measure- 
ments in individuals. However, it is possible to obtain 
useful information in the comparison of groups, such as 
those in which he has demonstrated differences in school- 
children due to economic and social circumstances. 
For example, the height, weight, and strength of children 
vary according to economic circumstances and specifically 
according to the amount of money available for each 
member of the family and the number of children in the 
family. The only way in which anthropometric measure- 
ments may be useful in an individual is in a ‘“‘ dynamic ”’ 
sense—that is, in determining rates of growth. As to 
performance tests, many have been‘ suggested but no 
agreement has yet been reached as to which is best. 
One difficulty lies in the fact that malnourished children 
may be worse in some types of physical performance 
but better in others. From the few anthropometric 
examinations in which comparable measurements were 
taken during the war, as in the growth of school-children, 
the general average of the figures available has shown 
an improvement. In some groups, however, there has 
been a deterioration, and this fact emphasises the danger 
of drawing conclusions about the whole population 


from one or two small groups, as we are often aeked 
to do. 


Dr. H. M. Srycratr, who discussed the correlation of 
clinical findings with the results of biochemical, anthropo- 
metric, and performance tests, emphasised and extended 
two further difficulties mentioned by Professor Yudkin. 
First, clinical examination alone, unless carried out by 
people specially trained in modern methods of nutritional 
assessment, is notoriously unsatisfactory, as evidenced 
by inquiries into the reliability of the examination by 
school medical officers. Secondly, it is difficult, if not 
impossible, to dissociate nutritional defects of recent 
origin from physical states due to past malnutrition or 
to genetic factors. A first essential is a detailed history. 
Next, even though some signs are still not definitely 
attributable to nutritional deficiency, it is useful to 
record them in our present state of knowledge so that 
we may find out what they do mean. Some signs have 
already been shown to have nothing to do with nutritional 
state, including many which are still being used in 
Ministry of Health surveys. Dr. Sinclair also mentioned 
the non-specificity of clinical signs and the fact that 
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they often appear late in nutritional deficiency. A high 
correlation with other measurements cannot always 
be expected—for example, loss of weight may be avoided 
by restricting activity. Moreover, correlation does not 
necessarily imply causal relationship. Again, different 
types of deficiency will clearly lead to correlation of quite 
different factors. Dr. Sinclair finally contended that 
there is no single criterion of nutritional deficiency ; 
only a reasonable assessment of the results of many 


kinds of test can give a satisfactory diagnosis of 
deficiency. 


In the general discussion that followed these papers, 
Dr. A. P. Meiklejohn, Dr. H. S. Stannus, and Dr. H. E. 
Magee agreed that the clinical assessment of nutrition is 
of greater use and importance than other tests. The 


two latter, in particular, strongly defended the clinical - 


surveys conducted by the Ministry of H 
vateineai these are confined to very few —_ 


Health, even 


Reviews s of B Books 


Die Diagnostik und Therapie des Nebennierenausfalls 
das Krankheitsbild der relativen Nebennieren- 
rindeninsuffizienz (Hypadrenie) 
A. Kaprert. Basle: Schwabe. 
Sw. fr. 8. 


In this small book Dr. Kappert intends to survey 
modern diagnostic and therapeutic methods in supra- 
renal cortical insufficiency, particularly in formes frustes 
(‘‘ hypadrenie p- It is based mainly on Goldzieher’s 
classic, The Adrenal Glands in Health and Disease, 
published in 1944, and he refers often to the letter of 
this work if not always to its spirit. Thus acute adrenal 
cortical failure is called Waterhouse-Friderichsen syn- 
drome regardless of its #tiology or the age of the patient. 
It should surely bear the name of E. G. Little, who in the 
British Journal of Dermatology in 1901 described 4 cases 
of his own (and 8 others) of ‘* purpura ending fatally and 
associated with hemorrhages into the suprarenal cap- 
sules.’’ This was ten years before Waterhouse published 
his single case of the meningococcal type of adrenal 
hemorrhage, and 17 years before Friderichsen added 
2 new cases of his own of the same type. The interpreta- 
tion given of the formes frustes of endocrine disorders is 
attributed to H. Marx although J. Bauer long anticipated 
him 


1947. Pp. 102. 


The various tests of adrenal cortical function are 
well discussed. Goldzieher coined the term ‘‘ benign 
hypoadrenia’’ and Dr. Kappert extends Goldzieher’s 
po sce classification and adds relevant new observa- 
tions. Among Marajion’s practical hints on differential” 
diagnosis he quotes particularly the morning adynamia 
of the neurotic in contrast to the evening adynamia 
of hypoadrenia; the cases of benign hypoadrenia due 
to lack of vitamins and faulty diet are also of interest. 
The discussion of the treatment of adrenal cortical 
insufficiency and its complications is full and up to date. 


Méthodes statistiques en médecine et en biologie 


E. Morice, professeur, institut de statistique, University 
of Paris. Paris: Masson. 1947. Pp. 182. Fr. 480. 


THOUGH much of the mathematical basis of modern 
statistical technique was French in origin, the applica- 
tion of the methods to biological material was largely the 
work of Englishmen. The value of the new approach to 
problems of therapeutic appraisal has now become fully 
apparent on both sides of the Channel, and Professor 
Morice’s book no doubt results from a demand for a 
connected account of the development of statistical 
methods in medicine. The treatment of the subject is 
on conventional lines; a very full description of the 
various types of frequency distribution and their graphical 
representation and the several descriptive measures of 
central tendency and variability, followed by an out- 
line of the usual tests of significance and measures of 
association. The mathematical formule used are given 
quite dogmatically, with little attempt at formal proofs, 
but the inherent logic of the method is made clear by 
appropriate arithmetical examples. The latter part 
of the book is taken up in a discussion of the practical 
details of the ‘collection of the original data, timely 


warnings of the pitfalls and fallibilities of vital statistical 
data, and a useful account of the organisation and 
“* processing,” as the Americans have it, by punched-card 
methods, of large masses of accumulated material. <A 
brief exposition by Professor Reboul of the more 
important mathematical principles used in statistical 
analysis concludes a book which, though hardly suitable 
as a primer for English-speaking students, allows those 
already initiated to extend their knowledge and apprecia- 
tion of the resources of statistical technique, and at the 
same time to savour the lucidity and economy shared 
by algebra and French. 


Physical Medicine in General Practice 


Editor: ArtHur L. Warkins, M.D. Philadelphia and 
London: J. B. Lippincott. 1947. Pp. 341. 30s. 


In recent years medical science has made rapid 
progress in the prevention, diagnosis, and treatment of 
disease, but in the phase of reablement this progress 
has not been maintained. In this well-balanced book 
the leading American practitioners of physical medicine 
have placed their clinical experience at the service of 
the general practitioner. The chapters on reablement 
and employment, by Dr. George Deaver, and physio- 
therapy and reconditioning in American army hospitals, 
by Dr. Leonard Huddleston, especially, are full of interest. 
As Dr. Deaver points out, the basic needs of the disabled 
man are “ the ability to care for his daily needs, to wash, 
to. dress himself, to have the maximum use of his hands, 
and to have the ability to work and travel.” The 
contributions have been written primarily for the prac- 
tising doctor and surgeon, and emphasis has not been 
placed on the technical side of A cadena medicine. 


A Manual of Cie, Rhinology and Laryngology 
(3rd ed. London: H. Kimpton. 1947, Pp. 352. 22s. 6d.).— 
Prof. H. C. Ballenger presents a clear and concise account of 
his subject to the undergraduate student: more advanced 
practitioners will find the new chapter on headache stimulating 
and informative. 


Milk Products (2nd ed. London: H. K. Lewis. 1948. 
Pp. 343. 30s.).—This compendium of useful information, by 
Dr. William Clunie Harvey and Mr. Harry Hill, covers ice- 
cream, cream, butter and margarine, cheese, condensed, 
evaporated, and dried milk, and subsidiary milk products, and 
is a companion volume to their work Mik: Production and 
Control. The text has been brought up to date. 


Pictorial Handbook of Fracture Treatment (2nd ed. 
Chicago: Year Book Publishers. London: H. K.- Lewis. 
1947. Pp. 390. 30s.).—This new edition of a manual nominally 
intended for general practitioners will in fact be of the greatest 
value as reference and refreshment for the practising fracture 
and orthopedic surgeon. The authors—Dr. Edward L. 
Compere, Dr. Sam W. Banks, and Dr. Clinton L. Compere— 
lay the usual American emphasis on pin fixation and open 
reconstruction, though not at the expense of simpler methods. 
The illustrations are really helpful, for they are the work of an 
artist who is also a surgeon. 


Nicholas Pol, Doctor 1494 (New York: Herbert 
Reichner for the Cleveland Medical Library Association. 
1947. Pp. 244. $7.50).—This beautiful text of Nicholas 
Pol’s little-known tract on the guaiacum treatment of syphilis 
will appeal to lovers of rare works. Pol’s own library of 
some thirty-odd books was first recognised for what it was 
some forty years ago in Ludwig Rosenthal’s Antiquariat in 
Munich, and was bought, in 1929, for the Cleveland Medical 
Library at the instigation of Dr. Edward H. Cushing. With 
his uncle, Harvey Cushing, he set about collecting material 
for a monograph on Pol; but Harvey Cushing died in 1939, 
and Edward Cushing, whose search had been interrupted by 
the war, handed over his notes to Prof. M. Fisch. This book 
is the result. Besides the admirably translated tract—which 
reveals Pol’s care and sincerity, even if the treatment he 
extolled was not all he thought it—it contains an outline 
life of Pol, and a catalogue of all books known to have 
belonged to his library, as well as a note on the German 
method of making beer, by another hand, whieh somehow 
got bound up with the tract after one of its copyings. 


Unfortunately the information given in this last item is rather 
scanty. 


Tus Lacs} THE LANCET GENERAL ADVERTISER [MaRcH 27, 1948 


“Vitamin deficiencies 
rarely oceur singly” 


—B.M.J., 1945, 1, 489. 


The presence of factors of the vitamin B-complex 
in natural association in foods indicates that when deficiency 
conditions occur they are frequently in association. 


While uncomplicated ariboflavinosis and beri-beri may 
occur, it is commoner for the clinical picture to be con- 
fused by the presence of multiple deficiencies, among 
which one may be dominant. 


Before the synthesis of the separate vitamins, food sources, 
such as Bemax, were widely used in the treatment of these 
deficiency states. Bemax is useful where full therapeutic 
doses of the vitamins are not required, and for maintenance. 
For severe deficiencies—— 


BEFORTISS 
B-complex 


Each capsule contains :— Ampoules available in two strengths as follows :— 
aneurine aneurine 

hydrochloride - 1.0 mg. hydrochloride - Ic.c. 10mg. 50mg 
riboflavine - - 1.0 mg. riboflavine - - Icc. Img. 2c.c. 4 mg. 
nicotinamide - 15.0 mg. nicotinamide - Ic.c. 40mg. 20¢.c. 200 mg. 
pyridoxine - - 0.5 mg. pyridoxine - - Img. § mg. 


References :—Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 35.B. 


Upper Mall, London, W.6 
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AGENTS 


THE MALE CLIMACTERIC © 


Climacteric symptoms occur in men as in women, 
the result of decreased function of the sex 
glands. 


The symptoms are as effectively relieved by 


Androgenic as are those of women by Oestrogenic 
therapy. 


Carcinoma of the prostate is the chief contra- 
indication. 


The use of sex hormones to increase sexual potency is often disappoint- 
ing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available 
in base form in I5 mg. suppositories; as a propionate 
in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. 
mucosets. References and abstracts on request. 


TESTOSTERONE 
by 


OIRGANON 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


BRETTENHAM HOUSE, LONDON, wW.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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Victory or Agreement? 


Opponents of the National Health Service Act fall 
into two main groups—those who want to see the 
entire scheme withdrawn, and those who might be 
content with modifications designed to protect pro- 
fessional freedom. The council of the British Medical 
Association, as a whole, belongs to the latter group, 
and at last week’s representative meeting it obtained 
approval for a resolution “ reaffirming the whole- 
hearted desire of the medical profession for a compre- 
hensive health service available to everyone,” and 
indicating that the profession will be prepared to 
coéperate if the Government will make such changes 
in the Act “ as are necessary to maintain the integrity 
of medicine and to prevent doctors being turned into 
State servants.” The extent of the changes thought 
necessary was not specified; for the council firmly 
discouraged the meeting from recording its opinions 
categorically, and especially from discussing which (if 
any) of the points at issue might be conceded as part 
of a general settlement. Having no present intention 
of initiating fresh negotiations with the Government, 
it nevertheless left itself free to enter such negotiations 
if it thinks fit. At the same time, the representatives’ 
votes on some of the resolutions have not made it any 
easier for the B.M.A. leaders to accept the sort of 
compromise which the Government might be willing to 
offer. Though the meeting approved in principle of a 
comprehensive service, it ha.f-heartediy expressed 
approval of a gradual extension of National Health 
Insurance to dependants—thus reverting to what one 
may call the Old Look. Those elements that wish the 
Act to become a dead letter naturally resisted any 
effort to make it work, while most of those who 
seek amendment felt that most would be gained by 
obliging the Minister to take the first step. In 
departing to their constituencies, charged with raising 
funds for “ the fight for freedom,” the representatives 
left the prospect of amicable agreement rather less 
than when they assembled. Running true to form, 
they had chiefly decided what the B.M.A. should 
not do. . 


Meanwhile the Minister has given no sign that he 
seeks a rapprochement. The evidence suggests that, 
whatever his colleagues in the Cabinet may think 
of the plebiscite, they do not intend to intervene in 
his dispute with the profession ; and, like the B.M.A. 
council, he can count on the loyal support of a 
majority. Each side, in fact, discounting the weak- 
nesses of its position, appears to be prepared for a test 
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of strength, which initially takes the form of a war of 
nerves. The danger attached to this opening phase of 
modern warfare is that it may insensibly pass into 
the next, and those of us who recognise the daily 
mounting damage done by the present conflict must 
hope that it will be cut short. If he really cares about 
the service, Mr. BEVAN will face the risk of a temporary 
loss of prestige ard will make the first move, thereby 
justifying his friends’ measure of his stature. It is 
nothing less than the duty of his position to reintro- 
duce into this controversy an atmosphere of friendly 
understanding to which the profession could respond ; 
and even if, in making a sincere effort, he were to fail, 
everyone would at least know precisely why and where 
agreement became impossible. Unfortunately the 
alternative course he is more likely to pursue is to 
present to Parliament, without previous discussion, 
a short amending Bill containing some such assurances 
and modifications as were suggested in the T'imes of 
March 15. In so doing he would have the satisfaction 
of a snub to the Negotiating Committee, and if his 
assurances and modifications enabled a few thousand 
practitioners to enter the service with a clear con- 
science he would have defeated the B.M.A.’s campaign. 
Even at this stage, however, we must again insist that 
victory—especially victory gained by economic pres- 
sure—is an unsound fourdation on which to build 
a new service. Far too often in this controversy the 
desire for victory has taken precedence of the desire 
to do what is reasonable and right. It is high time 
that the Good stopped being so rude to the Clever, 
and the Clever so hard on the Good. 

Recognising the dangers to medicine implicit in so 
large a scheme, and despite the doubts which every 
doctor must feel about it, we believe that the National 
Health Service is capable of raising standards both in 
medical care and in conditions of medical work. We 
welcome it as one of the greatest attempts ever made 
to realise the principle “to each according to his 
need.” We hold that the deliberate nullification of 
an Act of Parliament by a section of the community, 
however well intentioned, would be a severe and most 
untimely blow to constitutional Government in this 
country. We recognise that successive Ministers have 
had consistent opposition from the representatives of 
organised medicine, and we deplore the factiousness 
of that opposition. But with all this we are appalled 
that, little more than three months before the 
appointed day, the Government, having needlessly 
provoked antagonism in almost every member of the 
profession, should be prepared to rely on financial 
sanctions to bring these doctors into the service. We 
do not doubt the possibi.ity of their success; but we 
recall, as they appareutly do not, the harm done for 
a generation and more by the similar success attained 
in 1911. Quite apart from the severe intraprofessional 
strains of that period, it may fairly be said that rela- 
tions between doctors and the Health Department 
have never fully recovered, in 37 years, from the bad 
start given to National Health Insurance, and that 
many of the older practitioners, though they now 
recognise the value of N.H.I., have never quite lost 
their sense of grievance and underlying ill will. Today 
we are about to create a far more important service, 
engaging the efforts of almost every doctor. Unless 
this service enables each to give his best to his patient, 
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and also to put his heart into the whole endeavour, the 
changes being made may prove worse than useless. 
Since the Government are making these changes, the 
Government and not the B.M.A. bear the primary 
responsibility for restoring and preserving good will. 
Much will have to be forgotten on both sides before 
that is possible, but the sooner a new relationship is 
established the less there will be to forget. Without 
this better relationship, the Government may win 
their victory ; but the cost of that victory will be 
borne by the service for many years to come. 


Attack on Rheumatism 


Durine the last ten years the Medical Research 
Council has taken the view that extensive ad-hoc 
research on a disease like rheumatism, however great 
its practical importance, is likely to be unprofitable 
until the master key of its xtiology has been found. 
. This view has undoubtedly influenced the attitude of 
many teaching hospitals to the chronic rheumatic 
diseases. H6sER,’ in his account of rheumatism 
research and treatment in Sweden, emphatically dis- 
agrees, because he thinks that one of the ways a 
research-worker is most likely to get inspiration is 
by constantly observing a disease, particularly its 
small and often overlooked but important clinical 
features. In Sweden, he says, it has been found 
essential to organise the care of rheumatic patients, 
and after a beginning with beds in special isolated 
hospitals, and later in county hospitals, finally special 
units for rheumatism have been established in the 
university teaching hospitals. In most of the London 
teaching hospitals the amount and quality of the 
instruction now given to undergraduate students on 
the medical diagnosis and treatment of rheumatoid 
arthritis, ankylosing spondylitis, osteo-arthritis, 
sciatica, and brachial neuralgia depends entirely on how 
much interest is taken in these subjects by the general 
physicians and surgeons with whom the students do 
their clerkships in outpatient departments and wards. 
In only two, or possibly three, of these hospitals are 
rheumatic patients deliberately collected for diag- 
nosis, treatment, and research in special outpatient 
clinics or ward units where undergraduate teaching is 
done. In the remainder such patients usually gravi- 
tate in large numbers to the physiotherapy depart- 
ments, where systematic instruction of medical 
students is hardly ever attempted and conditions are 
unfavourable for controlled investigation or follow-up. 
In several of the provincial medical teaching centres 
it has been decided to wait ne longer for an zetiological 
lead and to tackle chronic rheumatism forthwith, 
primarily as a special treatment problem to be dealt 
with along lines that will offer as much scope as 
possible for all types of research. Thus at Manchester 
there has already been established a special depart- 
ment for rheumatic diseases which is to work in 
association with a new institute of bone pathology 
and with a clinic where rheumatism will be investi- 
gated as an occupational disease—e.g., in miners. 
Comparable developments suitably adapted to local 
circumstances are also taking place in Bristol, Leeds, 
and Liverpool. 

It cannot be denied that in mainly undergraduate 
teaching hospitals the collection of patients suffering 


1. Hodjer, J. A. Ann. rheumat. Dis. 1946, 5, 183. 


from one particular disease or group of diseases into 
special clinics and ward units has disadvantages. 
The creation of a new specialty which will sooner 
or later demand recognition in the overcrowded 
student curriculum is regarded by some teachers of 
medicine as highly undesirable. But the case for 
making the medical disorders of the locomotor system 
a subject for special study, which has been well put 
by FLETCHER,? appears to be at least as strong as 
for, say, the endocrine disorders. Some may also 
doubt whether the setting up of special rheumatism 
clinics and ward units, which given adequate finance 
is merely a matter of organisation, will provide the 
opportunities for research which HOJER desires. The 
experience which some teaching hospitals have already 
had with other diseases, such as asthma, dealt with 
in this way may not have been encouraging. Too 
often special clinics established primarily for research 
rapidly became so swamped with patients hastily 
referred from general medical and surgical depart- 
ments that they could attempt fittle more than 
routine treatment and fell accordingly into disrepute. 
Knowing that there is a special department for a 
particular disease, patients who believe themselves 
eligible clamour for its services and resent being 
excluded because they do not happen to fit into the 
category chosen for investigation. When the National 
Health Service begins, such difficulties will be multi- 
plied, and there is much to be said against attaching 
an omnibus term like rheumatism to any special 
clinic or ward unit where it is hoped to carry out 
intensive research on particular diseases of the rheu- 
matic group. Another objection often raised against 
the specia) ward unit for chronic arthritis is that the 
emotional atmosphere must inevitably be depressing 
and unfavourable to the patient. But the hospitals 
already possessing arrangements of this sort have 
found that the chronic arthritic is less likely to be 
depressed than encouraged by competition in progress 
and self-help with other patients similarly handi- 
capped. In the general medical or surgical ward, on 


- the other hand, these patients tend to become the 


neglected chronic cases whose apparent lack of 
progress is as disheartening to the medical and 
nursing staff as to themselves. For the medical 
staff, whole-time work in a special unit for disease 
of the locomotor system need not mean narrow 
specialism or a withdrawal from general medicine, 
and it is precisely on account of the broad medical 
scope of such work that it ought to be conducted in 


. teaching and other general hospitals. 


In this issue, Dr. TEGNER shows how necessary it 
is to be critical of current notions concerning the 
treatment and prognosis of rheumatoid arthritis ; and 
few would dispute that the position regarding osteo- 
arthritis and ankylosing spondylitis is much the 
same. In a recent paper on brachial neuralgia 
Brarn * wrote: “ Much of the progress in medicine 
consists in differentiating the one into the many.” 
For the lesser rheumatisms, such as fibrositis, this 
process has hardly begun. Swedish experience, and 
to a lesser extent that in our own country, points to 
the university teaching hospitals as the place where 
this should be done. The special outpatient clinic, 
2. Fletcher, E.T.D. Medical Disorders of the Locomotor System. 


Edinburgh, 1947; premce P . Vii. 
3. Brain, W. R. Lancet, March, 13, p. 393. 
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supported by an adequate number of inpatient beds 
for observation and diagnosis, preferably close at 
hand and collected together in a special ward unit, 
with other beds (which need not be nearby) for long- 
stay treatment, the whole comprising a regional or 
hospital area centre for the diagnosis and treatment 
of chronic rheumatism, was recommended by Lord 
Horpber * in 1942 and later by the special subcom- 
mittee on chronic rheumatism under the chairmanship 
of Prof. Henry CoHEN, which was set up by the 
Medical Advisory Committee to the Minister of Health ® 
in 1944. Given modifications to suit local circum- 
stances, there seems from experience to be no good 
reason why the establishment of such centres at 
teaching hospitals should not improve rather than 
hamper undergraduate medical education. It is 
difficult to see how the obligation of teaching hos- 
pitals to participate in the local hospital and specialist 
services which the new Act will attempt to provide 
can be properly discharged except in this way. If, 
as H6JER says, from rheumatism as a clinical disease 
there are fine rootlets leading down to the origin of 
the evil, then the more hospitals try to find and 
follow them in a suitably critical mood the better 
for all concerned. 


For and Against Myanesin 


TuHE introduction of d-tubocurarine chloride into 
anesthetic practice several years ago stimulated 
interest in the use of relaxant agents as adjuvants to 
anesthetics proper. _In therapeutics also their scope 
has been investigated, particularly in the treatment 
of spastic palsies of the limbs following spinal disease 
or trauma. This latter application is a crucial test of 
the specific paralysing effects of such drugs on volun- 
tary muscle, because they must produce the desired 
action by themselves, without the support of any 
accompanying narcotic. In the case of curare the 
particular action of blocking the motor myoneural 
junctions in striated muscle has been accepted as 
physiological fact since the days of Claude Bernard. 
Little is yet known about any additional effects, 
good or otherwise, that it may have on other mecha- 
nisms activated through the medium of acetylcholine. 
Nevertheless, because of its significant and constant 
effect in relaxing muscles, curare in the form of 
d-tubocurarine chloride has become firmly established, 
and in the hands of expert anesthetists it has proved 
to have several advantages to both patient and 
surgeon over other methods of producing muscular 
relaxation. Its disadvantages are largely avoidable, 
being related mainly to inefficient management of 
peripheral respiratory paralysis and failure to. achieve 
a proper balance between the analgesic, narcotic, and 
relaxant components of the anzsthetic mixture. 


Of the various chemical substances suggested as 
alternatives to curare, ‘ Myanesin,’ or a : j- dihydroxy- 
y-(2-methylphenoxy)-propane, has undergone experi- 
ese ® and clinical’ trials. The results of these 


4. me ne if A Plan for National Action. Empire Rheumatism 
‘ounci 

5. Report of the Chief Medical ne on the State of the Public 
Health for the year 1945, p. 

6. Berger, F. M., Bradley, W. sad 1947, i, 97; Brit. J. Phar- 
macol, 1946, 1, 265. 

7. Mallinson, F. B. Lancet, . i, 98. soot, 4. Glasg. med. J. 
1947, 28, 313. Wilson, i , Gordo E. Lanes March 6, 
p. 367. Davison, W. H. A. Brit, ined J. March 20, p. 544. 


have provoked a considerable amount of argument. 
The advocates of this agent hold that it is as 
effective as curare and safer because it ensures 
adequate abdominal relaxation without affecting the 
respiratory muscles ; but other observers contend that 
it is ineffective for producing muscular relaxation and 
that its use is often accompanied by undesirable 
effects* such as hemolysis and thrombosis. The subject 
was discussed by the section of anesthetics of the 
Royal Seciety of Medicine on March 5, when the case 
for myanesin was presented by Dr. F. B. MALLINson, 
an anesthetist who has employed the agent extensively, 
and by Dr. G. B. West, a pharmacologist They 
claimed that myanesin depresses reflex excitability of 
the spinal cord, is efficacious as a relaxant, potentiates 
barbiturates, and has a wide margin of safety. 
Hemoglobinuria has been observed in 20 out of 
10,000 patients who have received the agent, but 


‘Dr. Matiryson and Dr. West pointed out that 


hemolysis also occurs during barbiturate anzsthesia 
yet no strong objection to barbiturates has been 
raised on that ground. The hemolysis and thrombosis 
which have been complained of by other observers 
could in their view be avoided by atraumatic 
intravenous technique, slow injection, and adequate 
dilution of the drug. Most speakers in the subsequent 
discussion took a serious view of the frequency and 
severity of the complications mentioned and main- 
tained that the continued use of this agent in its 
present form could not be justified. It was suggested 
that hzmolysis is due to the drug itself, and thrombosis 
to the hypertonicity of the solvent. By very slow 
injection of the 10% solution which is supplied, or 
by additional dilution, the vascular effects might be 
prevented or rendered insignificant. 


Perhaps the most important point elicited in this 
discussion was the relative ineffectiveness of myanesin 
in relaxing muscles. Evidence was submitted of its 
failure, when administered alone even in big quantities, 
to reduce the residual spasticity of limbs in cases of 
poliomyelitis, an observation already recorded in these 
columns *; and examples were given of surgical 
operations in which, despite apparently adequate 
doses of myanesin, the abdominal muscles went into 
tonic contraction when the peritoneum was handled. 
Dr’ A. R. Hunter, quoting the work of STEPHEN 
and Cuanpy !° and his own in collaboration with 
Dr. J. M. WatrerFaui which appeared in our issue 
of March 6 (p. 366), suggested that the action of 
myanesin is not “ curarisation ” at aj] but is probably 
a depressant effect on the motor paths in the basal 
ganglia somewhat similar to that of the barbiturates. 
For a drug used primarily because of its reputed 
selective capacity of paralysing motor activity this 
was serious criticism. The great virtue of curare 
is that its action is almost wholly peripheral. Appa- 
rently myanesin has no comparable effect and there 
would be little value in employing it in anesthesia 
merely to potentiate mildly the narcotic drug which 
must be given at the same time. It certainly cannot 
yet be said that the place of myanesin in anzsthetic 
or therapeutic practice has been firmly established. 

8. Pugh, J. I., Enderby, G. E. H. Lancet, 1947, ii, 387. Hewer, 
T. F., Woolmer, R. F. Jbid, p. 909. 


9. D. M., Handfield- ~ E., Macfarlane, R. G.,’Seddon, 
H. Lbid, Feb. 21, p. 306 


10. no llge R., Chandy, J. Canad. med. Ass. J. 1947, 57, 463. 
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The Doctor’s Wife 


IN its opposition to the National Health Service 
the British Medical Association is now to have the 
support of a League of Doctors’ Wives, whose object 
is described as the protection of the doctor’s wife 
and her home. The unregistered half of our pro- 
fession is thus being mobilised to resist the first and 
only serious attempt to improve her lot. 

By common consent, the brunt of present make- 
shifts, shortages, and understaffing is borne by the 
housewife. Compared with many, the doctor’s wife 
has economic advantages, usually including some 
domestic help; but she has large additional duties 
and a perpetual conflict of loyalties, since she is 
supposed to be equally loyal to the best interests 
of the patient and to the best interests of her family 
and household. Almost any emergency in the home 
or in the practice will make these interests clash, 
and she is forever battling with the opposed demands 
of her dual concern. It is easy for a popular doctor 
to be swallowed by his practice, unless it is made 
equally easy for him to find refuge from it in his 
home ; and the tragedy of success in medicine is that 
it is almost incompatible with success in the personal 
life. As the link between the doctor and the man, 
his wife must know when he should be free to belong 
to his patients unreservedly, and when it is time to 
draw him back into the household so that he may 
remain an integral part of it. Unless leisure is 
accessible and attractive, a man who is immersed 
in his work will remain there for 24 hours out of 24: 
he finds it much less strenuous to deal with patients’ 
unceasing demands when he is on duty and available 
than when he is striving to be at leisure, and any 
striving must therefore be done on his behalf by 

_someone else—usually his wife. If in discharging 
all these complex tasks she can hope to enjoy some 
companionship from the doctor, she pays for this by 
putting herself in the wrong with the population of 
the district in which he works. To them she plays 


the réle of dragon, and her social situation is even. 


worse if she also relieves her husband of the collection 
of fees. Those doctors who regard financial demands 
as harmful to the doctor-patient relationship, which 
gives their work its chief satisfaction, often assign 
to their wives the unwelcome duty of sending out 
the accounts. 

Compared with other women, the doctor’s wife 
makes greater sacrifices to her husband’s work : 
indeed she joins in it. But why should she suppose 
that her motives for shouldering heavy tasks are 
going to be destroyed by the National Health Service 
Act ? Hitherto she has been inspired presumably by 
affection for her husband and the desire to make his 
practice a success, and we cannot see why these 
motives will weaken when her husband works under 
contract with an executive council and when success is 
no longer counted in fees for each service rendered. 
What is evidently feared is that as soon as every 
patient becomes entitled to medical care without 
payment of a fee, the number of attendances at the 
surgery, and the strain on the doctor’s wife, will be 
vastly increased; and we do not deny that some 
increase is probable. The fact remains that in the 


1. Brit. med. J. keb. 28, p. 410. 


“mixed practice of today the principal parasite is not 


the insured person, who can have the doctor’s help 
for the asking, but the private patient who (because 
he pays) feels entitled to attention at a time most 
convenient to himself and regardless of his real need ; 
indeed, the panel patient who knows that the attention 
he will get is neither more nor less than he requires 
shows himself in general considerate and careful in 
his demands. If there is risk of larger crowds in the 
waiting-room during the next few years, there is at 
least the certainty of relief from the tedious, time- 
consuming, and distasteful labour of collecting fees, 
and from the necessity to forge a living out of other 
peoples’ misfortunes. If there are as yet none of the 
health centres which some day will enable the doctor’s 
wife to call her home her own, that is not the fault of 
the Act, or even of the Minister, but simply the result 
of a national impoverishment which we must all 
work to overcome. Now that legislation and official 
policy are at last on the side of the doctor’s wife, 
it seems a pity that she should be responding with an 
outery which may well be human but is hardly fair. 


Annotations 


MORE HOME-GROWN FOOD 


. Last spring and summer we published three articles 
from a correspondent recommending a much more 
active policy of food-production in this country. Exports, 
it was urged, could not be expected to maintain a level 
much higher than that reached in pre-war years, and 
the country would be forced back to growing more 
food at home. Restriction of food-production was attri- 
buted to the policies of economists, who count on a 
low world price for food, whereas agricultural experts 
are confident that, given the necessary priorities, a 
great proportional increase is practicable. 

In August the Government announced a new policy 
for agriculture, raising the target to £100 million and 
introducing higher wages and prices. This was, for a 
British Government, a radical change of policy, and it 
was condemned by the Economist on the ground that 
sooner or later world food prices would fall and that 
in the long run it would be uneconomical to produce 
food at home at higher prices than those at which it 
can be bought from abroad. Unfortunately this argument 
ignores the fact that a point may come at which, having 
no foreign exchange, we are no longer able to buy abroad 
at any price. The risk of this happening has become 
increasingly obvious, and the recent Heonomic Survey 
for 1948 goes far to justify the line our correspondent 
took a year ago. Meanwhile only one-eighteenth of our 
labour force-is employed in the production of food, and 
many good corners of agricultural land remain unculti- 
vated. World food prices, instead of falling, have riseh, 
and, barring a slight reaction in wheat and maize prices 
in America, this country is faced with a new high level 
—witness the agreements recently made with Denmark 
and the Argentine. It would be possible for the Govern- 
ment to go much further towards making us self-support- 
ing if, as our correspondent suggested, they decided to 
use the economic incentive of high prices to the farmer. 

Such decisions still rest largely in the hands of the 
economists, but the subject has many different facets, 
and the facts must be of special concern to those 
interested in nutrition. We need to know, for example, 
whether it is true (as many agriculturists have asserted 
in Parliament and elsewhere) that given the labour, the 
cottages, and the economic incentives, a really great 
increase—not by £100 million but by three or four times 
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that amount—is practical politics. If it is, can the 
economists show any solid reason why the farmer should 
still be hampered by price control of his produce, as 
(despite the subsidies) he is hampered today ? Or why 
the prices guaranteed by the Government to the farmers 
should not be allowed to rise until they correspond 
with the prices we are having to pay for imported food ? 
The farmers have in these matters too few allies, for the 
business community has been reared in the school of 
thought which links cheap food with business prosperity, 
and officialdom has inherited from the days of laisser- 
faire a fear that higher prices to the farmer must mean 
dearer food and higher wages to the industrial, worker. 

The Times speaks guardedly of increase in home-grown 
food as a “costly” policy. But the word ‘ costly ” 
has little meaning, even in its strict monetary sense, 
and if social welfare and the true costliness of ill health 
are brought into the picture it has less still. Medical 
men are in a good position to see the expensive and 
unattractive side of an artificially intensified industrialism 
of England which is still the dominant policy of the 
Government. And clearly there may be serious objections 
to arrangements which interfere with the price mechanism 
to the farmer’s detriment and yet fail to give him the 
priorities he still lacks in man-power, housing, and 
economic incentives. 


PREVENTION OF RADIATION HAMORRHAGE 


Exposure to big, but sublethal, doses of X-ray or 
other radiation can cause severe hemorrhage, in the form 
of oozing from mucous membranes, which is often fatal. 
Allen and Jacobson! produced evidence that there was 
an excess of heparin in the blood in this condition, and 
that the hemorrhage could be inhibited with toluidine 
blue. However it now appears that the dogs so treated 
all eventually succumbed to the hemorrhagic tendency, 
though they did survive twice as long as the untreated 
animals. Rekers and Field,? who quote this experience 
with toluidine blue, do not deny that the coagulability 
of the blood is reduced after exposure to radiation, but 
they maintain that the blood-vessels themselves are 
affected and that the intractable capillary oozing is due 
to actual capillary weakening or even destruction. 

The flavonol compound, rutin,? has been used to 


‘correct excessive capillary fragility in some primary 


hzemorrhagic disorders. Rekers and Field therefore gave 
a@ group of dogs 150 mg. of rutin daily by mouth for a 
week before exposing them to radiation, and continued 
the dose throughout the following test period. Of 25 
dogs so treated, 3 died from widespread subcutaneous 
and intestinal hemorrhages within thirty-one days of 
exposure ; of 25 untreated animals, 16 died within the same 
period. The two groups showed essentially similar blood 
changes—a leucopenia and a well-marked thrombocyto- 
penia maximal between the 15th and 20th days—but in 
spite of the fall in their platelet-counts the rutin-treated 
group had no bleeding. This finding supports the view 
that radiation hemorrhage is the result of direct action 
on the blood-vessels rather than alterations in the blood 
itself. 

The dose of rutin used in these experiments is large— 
150 mg. daily, compared with the maximum of 120 mg. 
daily given by Shanno* to human patients with hyper- 
tension and increased capillary fragility. On the whole, 
experience with rutin in human non-thrombocytopenic 
hemorrhagic disease has been disappointing. Perhaps 
too small a dose has been used; but the experimental 
results obtained by Rekers and Field also suggest that 
rutin is less effective once hemorrhages have developed. 
1. Allen, J. A., Jacobson, L. Science, 1947, 105, 388; see 

annotation, Lancet, 1947, 1, O18. 
2. Rekers, P. E., Field, J. B: Science, 1948, 


16. 
3. Shanno, R. L. Sci. 1946, 211, see annotation, 
Lancet, 1946, 16. 


FAVISM: TOXIC OR ALLERGIC? 


A DISEASE long known in the Mediterranean basin 
and more recently in America, favism (or fabism), is 
acquired either by inhaling the pollen of the flower 
of the broad bean (Vicia fava) or by eating the beans. 
The pollen factor immediately suggests that favism is 
an allergic phenomenon, a supposition which is supported 
by the fact that only a small proportion of persons who 
work among the flowering plants or eat the beans are 
affected. Favism can appear at any age but principally 
affects small children, males more often than females. 
It is obviously of seasonal incidence, like hay-fever ; 
but, unlike hay-fever, it sometimes has an incubation 
period lasting from a few hours to a couple of days. 
In other cases the onset is very rapid, for the victim may 
suddenly collapse while crossing a- beanfield. It usually 
manifests itself by general malaise, weakness, head- 
ache, vertigo, intense pallor of the skin, and bloody 
urine. There may also be moderate pyrexia, thirst, 
anorexia, nausea and vomiting, flatulence, and either 
constipation or diarrhea; children usually have diar- 
thea. Sometimes liver and spleen are enlarged and 
tender; but jaundice, if present, is usually slight. 
Nervous reactions, such as coma, delirium, and changed 


_personality, have been observed. Fatal cases die from 


an excessive destruction of red cells, sometimes com- 
plicated by hemorrhages, producing purpura and 
melena. The urine may contain hemoglobin, urobilin, 
slight amounts of albumin, and sometimes sugar, with a 
deposit of hyaline and granular casts and occasional red 
cells. The quantity of urine is usually diminished; in 
severe cases there may be none. Stools are fetid and 
yellow. Blood examination shows anzemia, perhaps as 
few as 1,000,000 red cells per ¢.mm., and various 
abnormal cells indicating medullary proliferation, with a 
white-cell count raised to 12,000-15,000 per c.mm. 

A peculiarity of favism is that it is not coextensive 
with the culture of the beans but is restricted to certain 
localities, of which Sardinia seems to be the most affected. 
It used to be thought that there was a toxic substance 
present in both flower and fruit of the broad bean, but 
there is no relation between severity of symptoms and 
quantity of beans eaten. Experimentally, hemoglobinuria 
has been produced in rabbits by sensitising them with 
extracts of the beans. Whitby and Britton! regard 
favism as a form of allergic hemolytic anemia and 
compare it with Bagdad spring fever caused by acquired 
sensitivity to various pollens, especially that of Verbena 
hybrida. A puzzling case from Italy is reported by 
Tondi.2~ A man, aged 47, who had often eaten beans, 
raw or cooked, throughout his life without any ill effects 
picked and immediately ate three or four beans in a field 
one afternoon. The same evening he complained of 
headache and lumbar pain, and felt feverish. Two days 
later he vomited and became extremely prostrate, 
with clouding of consciousness and bloody urine. An 
interesting point is that he was allergic to quinine, a 
sister of his was allergic to aspirin, and a brother had died 
of favism at the age of 9 years. 

Little has been known of the pathology hitherto. 
Only five necropsies had been reported * until recently : 
but Lioia * now describes the cases of three brothers, 
aged 2, 4, and 8 years, of whom one died. The eldest 
had had a previous attack of favism when he was 3 years 
old. After this episode he had kept away from beans 
for five years. Two days before the present attack 
he had gone to pick beans in a field but had to return 


2. L. H., Britton, C. Disorders ‘of the Blood. 


p. 
Gasbarrini, A.  Lbid, 1505, 1537. Lunghetti, B. 
Riv. Biol. 1927, 9, 373° ye, F. Policlinico, 1930, 37, 
32. Bentivoglio, G.C. Clin. Pediat. 1933, 15,335. Veras,8. 
Arch. ran, Méd. Chir. 1940, 2, 52 
4. Lioia, N. Policlinico, 1947, 54, 617. 
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to his home because of malaise, pallor, and weakness. 
Nevertheless he and his brothers partook of a few 
fresh beans two days later, unknown to their mother, 
and soon afterwards he collapsed. His two brothers 
spent a normal day and did not collapse until noon and 
three o’clock on the morrow. The youngest brother 
died in coma in a few hours, before a blood-transfusion 
could be given. At necropsy all organs were extremely 
anemic except the enlarged spleen. The principal 
lesions were found in the spleen, liver, and kidneys. The 
splenic lesions resembled those seen in other forms of 
acute hemolytic anemia. The organ was enlarged 
and hard, and the tissue packed with erythrocytes. 
There was extensive necrosis and fatty degeneration of 
the liver parenchymal cells, chiefly centrolobular in 
distribution. The parenchymal cells at the periphery 
of the lobules were much less affected. About three- 
quarters of the liver epithelial tissue was degenerate 
or necrotic and in the areas of maximum change the 
hepatic capillaries were dilated and full of blood. In 
_ the less damaged areas the capillaries were often nearly 
bloodless. The changes in the liver cells were primarily 
degenerative and not inflammatory. In the kidneys 
the cortical zone was profoundly altered, the epithelium 
of the convoluted and intercalary tubules being degenera- 
tive and often necrotic; the lumina were filled with 
granular albuminous material, said to be coloured red 
with hemoglobin. The epithelium of the straight 
tubules and ascending loops of Henle showed seattered 
degenerative and granular changes. The glomeruli 
showed no specific changes except occasional fatty 
degeneration. Lioia draws attention to the close 
clinical and pathological similarity between the changes 
seen in the kidneys in favism and those reported in other 
hemoglobinuric states, particularly malaria. The renal 
syndrome thus appears to be non-specific and closely 
allied to the picture of “renal anoxia.” > The changes 
in the liver are apparently also non-specific and remark- 
ably similar to those seen in many other conditions, 
including malaria and shock, often in association with 
“renal anoxia.” 


ALUMINIUM REVINDICATED 


For no very certain reason aluminium comes under a 
domestic cloud from time to time. Is it safe, the house- 
wife asks, to use my aluminium saucepan ? An emphatic 


Yes is the answer of Mr. J. M. Bryan, PH.D., in his carefully © 


documented report for the Department of Scientific 
and Industrial Research.” Early troubles with aluminium, 
he says, largely arose from the metal used being of 
inferior quality and too light a gauge, and from careless- 
ness in the choice of materials for cleaning. To avoid 
corrosion, cleaning materials should be restricted to soap 
and water, or steel wool, or some moderately abrasive 
household cleaner ; copper wool must not be used since 
this contaminates the surface with copper and promotes 
galvanic attack, and washing soda should be prohibited 
unless mixed with sodium silicate. Normally, corrosion 
is inhibited by the thin film of oxide which forms spon- 
taneously when aluminium is exposed to the air; and a 
coarse abrasive, by roughening the surface, not only 
makes the metal more difficult to clean but also breaks 
down this film. Again to avert corrosion, utensils should 
be dried when not in use. The objectionable black stain 
which sometimes appears on aluminium pots and pans 
may be due to an optical effect from slight etching of the 
‘metal, or to an impurity, such as iron or silicon, actually 
left on the surface as a result of corrosion ; in any event, 
5. “Maegraith, Bb. G., Havard, R. E., Parsons, D.S. Lancet, 1945, 
6. Muvgraith, B. G., Andrews, W. H. H., Gall, D. Ibid, 1947, 
1. Aliminium and Aluminium Alloys in the Food Industry : 


y nt of Scientific and Industrial Research, Food Investi- 
H.M. Stationery Office. 1948. 


tion. Spec. Rep. no. 50. 
Bp. 153. 3s. 


the film is harmless and can be dispelled by boiling in 
water acidulated with vinegar or acetic acid. The 
darkening of tea made with water boiled in an aluminium 
kettle is sometimes attributed to a colloidal change in the 
tannin; but since the effect is especially pronounced 
with water taken from new kettles, it may be caused 
by particles of iron left on the surface of the aluminium 
by tools used in shaping the kettle. 

Acids tend to corrode aluminium, and hot fruit juices 
may attack it severely. There is some evidence that 
sugar inhibits this action, and the successful use of 
aluminium pans in jam-making is probably due mainly 
to this protective effect and the high viscosity of the 
mixture. Severe corrosion may, however, be caused by 
transferring fruit, during cooking, from a pan of iron or 
other heavy metal. 

Aluminium seems to be singularly innocent of injurious 
action on food entrusted to it: it does not accelerate 
destruction of vitamins even at boiling-point, it has no 
effect on fermentation by yeast, and it does not promote 
rancidity of oils or fats. In the eyes of the cook it has 
other and more positive virtues : it is light, it has a high 
heat conductivity, and, even in unterfder hands, it does 
not corrode easily. Finally, the renewed assurance that 
any traces of metal picked up by food in the cooking 
do not impair the consumer’s health should go far to 
remove any doubts among the public. 


OUR NUTRITIONAL STATUS 


Tue all-day conference of the Nutrition Society, 
reported on another page, might have been expected to 
answer the question, ‘“‘ How has our nutrition fared 
since 1939?” In the event the discussion was 
disappointing in that it told us little about nutritional 
trends, but illuminating in that it revealed why our 
knowledge is sv scanty and showed the way for future 
work. 

Professor Yudkin recalled how six years ago the 
suggestion was put forward! that a Nutrition Council 
should be formed, one of whose functions would have 
been to keep a continual check on the nutritional state 
of the people. It was said at the time that this was not 
necessary—that the Ministry of Health already had the 
organisation to carry out these functions. But this 
meeting suggested that we are lamentably ignorant of 
what has been going on in regard to the people’s nutrition. 
““ What a pity,” said one speaker, ‘‘ that there are not 
available such data on nutritional states as the Ministry 
of Food has for food consumption over the past seven 
years!” The surveys conducted by the Ministry of 
Health began in 1942, when Professor Sydenstricker, 
visiting this country from the U.S.A., was asked to give 
his opinion on our nutrition. In the short time at his 
disposal he used a rapid method of examination which 
suggested that there was nothing much amiss. But 
that is not the same as determining, in detail and 
periodically, the changes which might have occurred 
before and after that time. Surely what was wanted 
was a thorough-going investigation, using all the possible 
methods of nutritional assessment, to establish base-line 
data on a representative sample of the population, and 
then a periodical review, as has been done in the Ministry 
of Food’s quarterly determinations of food consumption. 
In fact the Ministry of Health repeated the examinations 
as nearly as possible in the manner used by Sydenstricker. 
The Ministry’s first team—two observers—was trained by 
Sydenstricker himself. Since then, the “‘ torch has been 
carried,” as Dr. Magee put it, from team to team, the two 
or three members of the team being changed periodic- 
ally. Even if we assume that in this difficult task 
of assessing nutritional state one observer can train 
another so that their judgments will agree fairly well— 


1. Leading article, Lancet, 1942, li, 399. 
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and experience is against this—surely by now, in the 
third or fourth relay, the torch will be held quite differ- 
ently and will throw different shadows. We have in 
fact been told that ‘“‘the procedure has been slightly 
modified in the light of experience.” It is difficult to 
believe that the present criteria of malnourishment are 
just the same as those that Professor Sydenstricker 
followed in 1942. Moreover, the only clinical signs 
which are now classified are folliculosis, gingivitis, and 
corneal vascularisation, none of which can be accepted 
as true criteria of nutritional deficiency. As for nutri- 
tional trends, the Ministry’s observers never examined 
anything approaching a cross-section of the population. 
To quote from two of their reports: “It is important 
to point out that the type of child examined was some- 
what different ” (1946) ; and “ It should be remembered 
that the earlier surveys were carried out by selection in 
what had formerly been depressed areas ’’ (1947). One 
cannot justifiably set one collection of figures against 
another, except in one or two recent instances where 
small groups have apparently been examined twice. 

In 1942, when the food position seemed precarious, 
a “snap” survey was probably necessary. But since 
then it would have been advantageous to organise several 
larger teams of expert nutritionists, who could have 
applied all the known methods of nutritional assessment 
regularly and throughout the population. By now there 
would then have been sufficient information to enable 
us to evaluate the usefulness of the different methods, 
and we should have had a good idea of the nutritional 
trend through the last few years. Professor Marrack 
ended his paper with the remark: ‘It is essential to 
establish base-line data in 1948 if we wish to know in 
1951 what has been happening to the nutrition of the 
people,” and Professor Yudkin pointed out that this was 
exactly what the advocates of a Nutrition Council asked 
for in 1942. It is too late now to find out what 
changes have occurred, but it is not too late to devise 
machinery for detecting future changes. 


CRAMP IN PREGNANCY 


OnE of the most distressing symptoms which the 
pregnant woman has to endure is cramp. The attacks 
usually being in the 28th week, occurring at night and 
sometimes several times during the night. A common 
site is one of the muscle groups of the legs, but the hips 
and thigh and feet, and occasionally the arms and hands, 
may also be affected. The cramp tends to recur in the 
same place, each attack being short and sharp. Moving 
after a period of rest brings on the pain; the patients 
complain that it starts when they wake up at night and 
change their position in bed. There is no resemblance 
to tetany, since the pregnancy cramps are asymmetrical 
in distribution, do not produce characteristic postures, 
and are unaccompanied by signs of neuromuscular 
irritability. 

Robinson? has investigated 198 cases of pregnancy 
cramp, of which 93 were treated with sodium chloride, 
at first given as gr. 60 of powder twice daily but later as 
pills containing gr. 15 t.d.s. after meals with water; 48 
with calcium lactate tablets gr. 10 t.d.s. ; 25 with saccha- 
rine tablets; and 32 with nothing. The sodium chloride 
quickly stopped the attacks in over 80% of cases, whereas 
the calcium lactate and saccharine were both successful 
in about 40%. In almost all the women there was no 
more cramp after the onset of labour. The recurrence- 
rate in the cases successfully treated was roughly 10% 
and it was clear that the recurrences followed salt loss ; 
in 2 patients the cramp returned after a period of diar- 
rhea and vomiting, and the other recurrences all occurred 
in hot weather when sweating would be active. The 
danger of giving salt to the pregnant woman is negligible, 


1. Robinson, M. J. Obstet. Gynec. 1947, 54, 826. 


provided there is no sign of toxemia; nor is the infant 
or the course of labour affected. Robinson concludes 
that the cramps of pregnancy are similar to the heat 
cramps in industry due to salt deficiency. She suggests 
that there may be an adrenal insufficiency in pregnancy, 
or that the greater activity of the ovary necessitates an 
increased salt intake. 


WESTMORELAND LODGE 


For some time past the Royal Medical Benevolent 
Fund ! have been preparing this house, near Wimbledon 
Common, to receive a number of old ladies who are 
their beneficiaries. In a progress report Mr. R. M. 
Handfield-Jones, chairman of the committee of manage- 
ment, tells us that 12 residents have now been comfort- 
ably installed, each with her own bed-sitting-room 
equipped with either gas or electric fires and apparatus 
for minor cooking. A large room on the ground floor, 
with a sun lounge overlooking the garden, serves as 
communal dining and sitting room. The success of 
Westmoreland Lodge leads the committee to ask whether 
there should not be a similar house for men, and also 
accommodation for the sick and bedridden. The 
answers to these questions, Mr. Handfield-Jones points 
out, must to some extent depend on the reaction of 
doctors to the fund’s ideas. The committee would 
therefore like to know how far the profession approves 
of the work being done in its name. 


PANCREATIC FAILURE AND PROTEIN LACK 


THE conception put forward by Dr. Davies in his 
paper of Feb. 28 (p. 317)—that the kwashiorkor or 
malignant malnutrition common in Uganda is primarily 
a pancreatic disorder—is carried a step further by 
Professor Véghelyi, of Budapest, in his letter in this 
issue. After the siege of Budapest in 1944-45 he was 
able to observe from the earliest stages the develop- 
ment of what seems to be a similar syndrome in people 
living on a diet containing no milk or other complete 
proteins. He noted that the first effect of the dietetic 
deficiency was a failure in the exocrine secretions of the 
pancreas ; this stage was followed by diarrhoea and liver 
enlargement, and then after a few weeks by progressive 
anemia and fall in plasma proteins ; finally the patients 
developed the full picture of nutritional codema. 
Necropsies showed the same findings in the pancreas 
and liver as Davies noted in Uganda. The condition did 
not respond to vitamin supplements but could be checked 
in a few days by giving sufficient amounts of milk. 

Dietary deficiency sufficient to lead directly to this 
condition is unlikely to occur in the normal circumstances 
of western civilisation; but in the history of our know- 
ledge of deficiency diseases there are many instances in 
which recognition of the dietary factors directly respon- 
sible for a deficiency syndrome in malnourished races 
has led to the realisation that similar deficiencies arise 
in temperate climates as the indirect result of disease. 
It seems at least possible that a protein-deficiency 
syndrome, similar in part to that described in the 
tropics as kwashiorkor or malignant malnutrition, may 
occur in this country as a complication of severe intestinal 
disorders in children, and also perhaps as a result of 
impairment of metabolic function. 


F.R.S. 

In the list of fellows of the Royal Society elected on 
March 18 we note with much pleasure the name of 
Sir Leonard Parsons, emeritus professor of diseases of 
children at Birmingham, and of R. A. McCance, professor 
of experimental medicine at Cambridge. Non-medical 
fellows include A. L. Hodgkin, W. A. H. Rushton, and 
Dorothy Needham, of the Cambridge schools of physio- 
logy and biochemistry. 


1. Balliol House, Manor Fields, London, S.W.15. 
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Special Articles 


AFTER THE PLEBISCITE 
B.M.A. REPRESENTATIVE MEETING 


A SPECIAL representative meeting of the British Medical 
Association was held in London on March 17, with 
Dr. J. B. MILLER in the chair, to consider the result of 
the plebiscite and the council’s recommendations. 

Lord HorpDER (Marylebone) put this resolution : 

That in view of the continued misleading statements 
made by the Minister of Health and supported by some 
sections of the press, this meeting wishes to place on 
record its opinion that the British Medical Association is 
thoroughly representative of the medical profession and 
that the council and the B.M.A. representatives on the 
Negotiating Committee could not be elected more fairly 
or freely. 

Doubt, said Lord Horder, had been thrown on whether 
the association was constitutionally a democratic body 
representative of the profession; and in the public 
interest it was necessary to nail this lie to the mast. The 
association now had the profession’s confidence in fuller 
measure than ever before, for the profession realised that 
the association’s policy had crystallised ; the principles 
for which it stood were not bargaining points but were 
dictated by insistence that the doctor should be a free 
man. “I am a B.M.A. man because I realise that if we 
stick together we shall win.” It would, however, be 
possible to lose by squabbling over which of the principles 
were the most important or which should be yielded to 
the Minister first or last. That way madness lay ; there 
should be no yielding on any points essential to freedom, 
and once this determination was made clear, covering 
legislation against the nationalisation of medicine would 
follow. 

Dr. J. A. PripHam (council) pointed out that the 
association now has a membership of 58,195, which is 
75% of the profession in the United Kingdom. The 
Marylebone motion was carried. 


THE PLEBISCITE 


Dr. Guy Darn (chairman of council) said that it must 
be apparent that there was something seriously amiss 
with an Act which provoked such a strong demunstration 
as that afforded by the plebiscite results. The Minister 
of Health at his last meeting with the Negotiating Com- 
mittee had endeavoured to split the profession by offering 
special favours to consultants and specialists. ‘This effort 
had failed, and these groups were the most strongly 
opposed to the Act. The plebiscite had shown that the 
whole profession, including research-workers and those 
engaged in Government services, Were seriously perturbed. 
All saw that in the proposed service their essential 
freedoms would be endangered. 

Dr. 8. Noy Scorr (#’tymouth) won support for a 
resolution endorsing the view that the profession should 
stand by the position as revealed in the plebiscite results. 
Time, said Dr. Noy Scott, was getting short ; and he 
asked that the council should advise at once that service 
should be withheld. 

Dr. Dain, on behalf of the council, asked the meeting 
to adopt this recommendation : 

That the representative body, reaffirming the whole- 
hearted desire of the medical protession for a Comprehensive 
health service available to everyone, urges that in the public 
interest such changes shoula Le made in the Na'‘icnal 
Health Service Acts of 1946 and 1947 as are necessary 
to maintain the integrity of mediiine and to prevent 
doctors being turned into State servants with harmful 
consequences to patient and doctor alike. ‘Lhe represen- 
tative body therefore expresses the hope that the Govern- 
ment will make it possible for the profession to coéperate 
by making such changes, and states its view that it is not 
in the best interests of the public or of medicine for members 


of the profession to enter the service until such changes 

are made, 

Before the plebiscite, said Dr. Dain, the association had 
done its best to explain the position justly to the profes- 
sion ; but this had not protected it from charges that the 
plebiscite was not fair and that there was intimidation 
to keep doctors out of the service. The association was 
next accused of sabotaging an Act of Parliament ; but 
the Act gave doctors authority to decide for themselves 
whether or not to take part. Then followed charges that 
the plebiscite was not secret and that the votes would 
not be correctly counted; and in the middle of the 
plebiscite there had been the unique event of Parliament 
discussing an Act on a resolution from the Minister in 
charge of it. Why had this debate been held? It had 
been an attempt by the Minister to intimidate doctors in 
voting. The association had been further accused of 
being politically inspired. These were the manceuvres 
improperly used to influence the profession in their 
decision. The Minister had, however, failed to divide 
the profession. 

It was unfortunate that the problem was being 
approached in a spirit of emotion and party politics. If 
unnecessary political ideologies were excluded, the 
assoviation could coolly devise an efficient service. The 
chief objection to the proposed new service was the wide 
powers given to the Minister; the exercise of these 
powers would lead to enslavement of the profession and 
control of it by the Minister or, in effect, his otlicers. 
It would be up to these officers to make the controls so 
good that they would keep out of trouble with the 
Minister or through questions in Parliament. The fear 
was that docturs would become servants of the Ministry 
of Health : “* we are engaged in a life-and-death struggle 
for freedom and independence,” and these would be lost 
if the Act were not amended ; for the progress of medi- 
cine in this and many other countries amendment was 
essential. Doctors could not be accused of being intiuenced 
by monetary cousideratious, for so far there had been no 
opportunity to discuss remuneration. 

“This Act,’’ Dr. Dain continued, “is a paper service 
and nothing else.”” ‘The people, who had been promised 
a complete service, were going to be gravely dis- 
appointed ; no complete service could be offered on 
July 5 or on any approximate date, and if they had been 
wise, the Government would have intruduced the service 
in stages. Dr. Dain hoped that doctors would not lend 
themselves to this disappointment, the responsibility for 
which was entirely the Government’s. The reason why 
the Government so insistently clung to July 5 as the dute 
for starting the service was that from this day they 
woukl need certifying doctors firmly in their grasp 
for the new Nativual Insurance scheme. Dr. Vain 
eoucluded : 

‘““We are accused of intransigence. Yet our position 
today is that we are willing to explore the problems aitresh 
provided that the outcome is a service in which the medical 
profession remains an independent profession secure from 
dumination Ly the State. Can I say more ? 

“We doctors want a health service. We want our 
services to be available to all who need them. We are 
ready to enter inio any discussions directed to making it 
possitle for the medical profession to codperate wiih the 
Government. If the Government can show us other 
ways—new ways—of preserving our independence, we are 
willing to listen. But if this cannot be doue, we owe it to 
the public to make our stand. 

“We ourselves approwh the prospect of a fight in 
anything but a liynt-nearted mood. Whatever may be 
said on the other side—and it has been often rumvuured 
that some political circles are not unwilling, as they put it, 
to ‘smash the doctors’ as the first step to reducing all 
independent workers to subservience—we ourselves can 
have no place for any such irresponsible levity. We know 
there is tuo much at stake in this fight—tor oursclves, 
for medicine, and for the public as a whole. But prepared 
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as we are for discussions aimed at conserving our essential 
freedom, willing as we are to examine new proposals, 
I should be failing in my duty to the profession and to the 
public if I did not make absolutely clear that in the absence 
of such necessary changes we shall stand as a united 
profession outside this service, continuing with our daily 
work but unwilling to enter a service which in its present 
form is inconsistent with the freedom of medivine and of 
the public.” 


The council’s motion was carried unanimously. 


FUTURE SETTLEMENT 
Mr. J. W. Tupor Tuomas (Cardiff) moved that the 
ownership of goodwill by the practitioner, abolition of 
basic salary and of powers of direction, and the right of 
appeal to the courts be regarded as essentials in any 


‘settlement with the Minister, These points, which were, 


he said, essential to freedom, should be considered 
collectively rather than individually ; but the list was 
not exclusive. Dr. E. W. Goopwin (Leicester and 
Rutland) agreed that there could be no compromise on 
principles : ‘‘ We must either stand firm or abandon them 
altogether.” 

Dr. Darn suggested that the meeting was not spending 
its time profitably in repeating resolutions already passed 
at previous meetings. As to these principles, “if we 
begin to consider them separately we may have to decide 
which we are willing to give away.”’ It was not for the 
association to list concessions but to establish freedom. 
Dr. C. K. CuLLen (City) proposed a motion that the 
council should seek to have abolished the Minister’s 
power to establish a whole-time salaried service; in the 


words of the motion, the buying and selling of practices, , 


negative direction, and appeal to the courts were not 
essential factors in ending the deadlock. Dr. Dain 
retorted that the association would adhere to its declared 
principles ; and the City resolution was rejected. 

Dr. R. W. Cocksuut (Hendon) said it was wrong to 
put the buying and selling of practices alone on a pin- 
nacle: ‘it is the powers of the Minister we have to 
get at’; and it was necessary to deal with causes, not 
symptoms. What the association sought was a service 
in which doctors could be free. It would be wrong to 
pass a firm resolution, for this would precipitate a conflict 
and it would be playing into the Minister’s hand. ‘‘ We 
do not want a conflict ; we stand for a service on July 5 
if it can possibly be obtained.” But if a conflict were 
forced on the profession its demands, now moderate, 
might grow. 

Dr. Dain again intervened to say that any proposals 
received would be measured by their effect on indepen- 
‘dence. ‘ Let it stand till we have proposals before us.” 
The meeting decided to take no vote on Mr. TuDoR 
Tuomas’s motion. 

Dr. J. C. ArtHuR (Gateshead) asked the representa- 
tives to reaffirm their view that no penalty should be 
imposed on either doctor or patient who remained outside 
the National Health Service. This was supported by 
Mr. C. E. Beare (Reigate), who said that unless it were 
possible for doctors to stay out of the service a monopoly 
would be set up. The motion was carried. 

The meeting also supported a South-west Essex motion 
that in the event of negotiations being resuined and/or 
after amendment of the Act to the satisfaction of the 
Negotiating Committee and the representative body, 
neither consultants nor general practitioners should 
agree to terms till both sections of the profession were 
satisfied. . 

Dr. G. W. IrELanp (Lothians) asked the meeting to 
resolve : 

(1) That representatives were willing to reopen negotiations 
with the Government: and (2) that if negotiations were 
reopened representatives should be empowered to make 
concessions provided that an amending Act were passed to 


ensure that a whole-time salaried service would not be 
introduced, 


Dr. Ireland said that without the intervention of a 
third party—which seemed unlikely—one side or the 
other must take the first step. The side with the biggest 
ideas would make the first move ; and it was in keeping 
with the profession’s traditions that the move should 
come from it. Such a move would indicate not weakness 
but statesmanship; this did not mean surrender. If 
then the Government remained adamant public opinion 
would swing round in favour of the doctors ; and there 
was no gainsaying that public opinion would exert a 
most important effect. If the conference decided to 
fight to a finish and the association were then defeated. 
all the principles would have been lost. 

Dr. A. C. DE B. Hetms (Guildford) called this briefly 
a “ frightful exhibition of appeasement ” ; but Dr. D. S. 
RosBertTsoN (Edinburgh) undertook to support the first 
section of the motion. The approach should, he said, 
be from the other side ; but a clear expression of willing- 
ness to participate in negotiations should go out from 
the meeting. ‘‘ We must get away from the cloud of 
recrimination and bad feeling’ which had obscured the 
issue ; it was possible to coéperate without retreating ; 
and willingness to do so would profoundly influence the 
attitude of lay people, many of whom were ignorant of, 
or hostile to, the profession in its stand. The ,Lothians 
motion was, however, lost by a large majority. 

The representatives also rejected this motion : 

That the representative body is of opinion that the 
integrity of medicine, the freedom of the doctor, and the 
welfare of the patient can be maintained if the National 
Health Acts of 1946 and 1947 are amended so that the 
universal basic salary of £300 per annum can only be altered 
by Act of Parliament, and not by regulation. 

The meeting turned down a further motion urging 
it to agree that it considered ‘‘ that the primary issue 
between the association and the Minister of Health 
is the possible conversion of members of the medical 
profession into full-time salaried servants of the State, 
and regards it as essential, therefore, that this possibility 
should be eliminated by an amending Act.” Dr. H. 8. 
Howie Woop (Isle of Wight) did, however, win support 
for a resolution that the profession should be advised 
against participating in the new service unless guaranteed 
that no material changes in the terms of service would 
be made without prior agreement with the profession. 

POLITICAL PRESSURE 

Dr. J. A. Brown (council) read three letters received 
by doctors in various parts of England and Wales. One 
came from a trade-union, another from a trades council, 
and the third from the local branch of the Socialist 
party. Each expressed concern for the well-being of 
members and their families after the appointed day and 
inquired whether the doctor intended to enter the service ; 
in one it was indicated that otherwise steps to protect 
the interests of meinbers would have to be considered. 
So far, Dr. Brown recalled, no official invitation to join 
the service had been issued. It looked as if organised 
political and trade-union pressure were being brought 
to bear on doctors: “it is a mixture of impertinence 
and political blackmail,” and a scandalous attempt to 
intimidate doctors in individual areas. No doctor 
should be expected to indicate his intentions before the 
promised six mouths’ interval had elapsed. The meeting 
agreed almost uhanimously to a resolution describing 
as grossly improper <‘‘ pressure for political purposes 


-upon individual doctors to induce them to inform 


outside bodies of their intentions in relation to the new 
service.” 
NEGOTIATION 

A West Middlesex motion asked that the council be 
instructed to take no steps to reopen negotiations before 
July 5. Dr. Dain said that this motion, if passed, would 
not strengthen the association’s position: ‘I agree 
that we should not take any more steps; but we have 
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taken an important step this morning in saying that we 
are open to negotiation.” The representatives decided 
to pass to the next business. 


APPROACH TO PRIME MINISTER 


For Birmingham, Dr. F. E. Goutp suggested that 
the Negotiating Committee should approach the Prime 
Minister forthwith with a view to reopening negotiations. 
Dr. Howre Woop thought that the events of the past 
few months had shown that Mr. Bevan was not the man 
with whom the profession could conduct successful 
negotiations. Dr. Dain asked the meeting to turn down 
the proposal. “It is not for us to go either to the 
Minister of Health or the Prime Minister.” Deaf to 
Dr. GovuLD’s appeal that they should ‘not turn 
down this resolution too badly,” representatives voted 
against it by a large majority. 

POSTPONEMENT 

A Guildford resolution called for the postponement of 
the comprehensive service until the necessary hospitals 
‘and other resources, including personnel, were obtained. 
The service, it was held, was a deception on the public ; 
and the profession should not lend itself to this deception. 
The speaker, Dr. L. B. HartTLey, likened the service to a 
morbid pregnancy. Some said that this pregnancy should 
be terminated now, and indeed many held that it would 
permanently undermine the health of the mother; in 
any event the child might be stillborn. What was 
certain was that the Minister intended to hand the 
baby, dead or alive, to the profession on July 5. Mr. 
G. D. Fatconer (Wallasey) thought that the only 
differences after July 5 would be that patients would 
be paying the Government instead of the doctor and 
that doctors would be more busy. Dr. HELME reasoned 
that lack of personnel was the governing consideration ; 
for in setting up the service another great bureaucratic 
army would be established which might more usefully 
be employed on production of food. Dr. D. A. RoBERTSON 
(Reigate) contended that the honest thing would be for 
the Government to build health centres and hospitals 
which could then offer a slowly expanding service as an 
alternative to that in existence. The decision to initiate 
the service on July 5 had a political background. The 
Guildford motion was carried. 

The meeting also passed an Edinburgh resolution 
that in future negotiations special attention should be 
given to the possibility of introducing the service by 
stages. 

ALTERNATIVE PLANS 

Dr. HEeLME asked the meeting to reaffirm its support 
for a resolution, passed in 1944, that health legislation 
should proceed by evolution; that first the N.H.I. 
scheme should be made to embrace institutional, specia- 
list, and all auxiliary services; and that after this the 
service should be extended to include dependants of the 
insured and others of similar economic status. Dr. Helme 
suggested that if hospitals were given, say, £15 million 
a year by the Government, they could do much to get 
rid of their shortages ; or the Government might agree 
to give £1 for every £1 subscribed by the public. The 
proposed steps were, he maintained, entirely practical ; 
they would constitute no drain on man-power, they 
would safeguard the voluntary hospitals, and, being 
completely evolutionary, they would give time for 
further consideration. 

Dr. W. G. Murray-BrRowneE (Gloucester) said that 
what was wanted was positive proposals. Dr. E. A 
GREGG (St. Pancras) recalled that the association had 
already published its views regarding a nation-wide 
scheme ; and interim schemes had been considered by a 
committee of the association. Various schemes had been 
circulated to panel committees, but there had been no 
general desire for a single, standard form of interim 


service for the whole country. In some areas doctors 
wanted to revert to a system of private fees, while in 
others they sought an extension of existing publie 
medical services. | 

Dr. HELME insisted that a standard form of treatment 
was needed ; and his resolution was carried. 


MIDWIFERY 

Dr. R. W. Rag (North Staffordshire) urged that. the 
council should advise that it is not in accordance with the 
association’s policy for practitioners to accept election 
to the proposed local obstetric committees. All doctors, 
he said, should take part in the midwifery services ; and 
if matters were adjusted to the profession’s satisfaction 
there would be no need for these committees.’ Dr. N. J. P. 
HeEWLinGs (Oxford) was in sympathy with Dr. Rae’s 
motion, but at the same time found something to say for 
the view of the Royal College of Obstetricians that the 
standard of obstetric practice should be prevented from 
falling. Dr. Hewlings suggested that practitioners might 
serve as trainees; but the meeting quickly voiced its 
objection to this proposal. Dr. Rae’s resolution was 
carried. 

The meeting supported a Wakefield resolution, put by 
Dr. T. GARDNER, protesting strongly against the “‘ closed 
panel ” for midwifery under the new service. Dr. D. L. §. 
JOHNSTON (Halifax) believed that it might be the fore- 
runner of other limitations on the practitioner’s work. 


WITHHOLDING CERTIFICATES 

Dr. H. W. Donovan (Birmingham) pressed for with- 
drawal of certification before July 5. Dr. Darn argued 
that ‘‘ we are a body of responsible people under contract 
to give service to insured people.” If proper notice were 
given now, certificates could still not be withheld much 
before July 5. Dr. H. H. GoopMan insisted, however, 
that an expression of willingness to withhold certificates 
would be a strong weapon in the hands of the council in 
an emergency. “Is it wise to sit still and wait?” 
Coercion should not be tolerated without a blow in 
defence; and each day of purely passive resistance 
weakened the association’s position. The motion was 
nevertheless lost. 

Dr. W. V. HowE tts (Swansea) put a resolution to the 
effect that if the profession were advised not to accept 
service, no certificates other than those for infectious- 


. disease notification, certification under the Lunacy Act, 


and death certificates should be signed by any -member 
of the profession. In Dr. GREGG’s view there could be 
no more unwise step than this. To refuse certificates 
would embarrass the patient and would be a grave 
reproach to a great profession. This was underlined 
by Dr. Dain: ‘I have never heard such an 
atrocious proposition put ip”; whoever was going 
to be hurt it was not to be the patients. The motion 
was lost. 

Dr. GEOFFREY Evans (Marylebone) suggested that 
the approach should be by drawing attention to the fact 
that the association had at heart:the same principles as 
those to which the Labour party subscribed. He quoted 
a statement by the national executive committee pub- 
lished in the 7imes of March 3 : 

“. . . Democracy cannot live without freedom of speech, 
press, and organisation ; without the right to protection 
against arbitrary arrest, the right of appeal to a non- 
political judiciary.” 

Dr. Evans was supported in his proposal that the 
executive committee should be asked if the association 
might look to it for support in obtaining these freedoms 
for the profession in the National Health Service. 


BOARDS AND COUNCILS 
For the council Dr. Dain moved : 


That medical members of regional hospital boards, 
local executive councils, and health committees of local 
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authorities be requested to continue their membership of 
these bodies for the present. 


The council, said Dr. Dain, had decided that they should 
stay because these bodies were approved in the associa- 
tion’s policy and they were examining details of a new 
service ; to take them away would possibly mean their 
replacement by less competent doctors. Moreover, 
from the association’s members serving on these bodies 
came news of what steps were being taken in the 
regions. 

Dr. J. M. Curistre (Finchley) wished to amend this 
resolution to make it conditional upon the Government 
reopening negotiations. The plebiscite, he said, con- 
demned the Act. Without care an anomalous position 
might arise; and a hostile press or public might fasten 
on supposed inconsistencies. Dr. Darn urged that the 
policy should be left open; it might be altered if cir- 
cumstances dictated. The Finchley amendment was lost, 
and the council’s resolution carried. 


INDEPENDENCE FUND 


In the course of the meeting the representatives- went 
into committee. It was announced that they unanjmously 
adopted a resolution by Dr. Darn in these terms : 


That an Independence Fund be established to help to 
finance the profession’s activities during the present dispute 
with the Government. 


The following have been invited to serve as trustees 
of the new fund : 


Mr. A. Lawrence Abel, Dr. J. C. Arthur, Dr. J. A. Brown, 
Dr. G. F. Buchan, Dr. R. W. Cockshut, Dr. H. Guy Dain, 
Dr. W. E. Dornan, Mr. A. Staveley Gough, Dr. F. Gray, 
Dr. Charles Hill, Lord Horder, Dr. J. A. Pridham, Prof. 
G. I. Strachan, Dr. S. Wand, Sir Reginald Watson-Jones, 
Dr. J. B. Miller, Dr. E. A. Gregg, Dr. W. M. Knox, Dr. J. C. 
Pearce, Dr. W. D. Steel, Dr. D. J. B. Wilson, and Dr. W. 
Woolley. 


In the course of the open meeting the following 
resolution was referred to the trustees : 


That this meeting does not recommend members of the 
profession to accept service under an amended Act until 
such time as sufficient hospital services, specialist services, 
health centres, and satisfactory conditions of service for 
doctors and patients are a practical possibility. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 


Tue following resolution, adopted by the college on 
March 15, has been sent to the Prime Minister : 


Since its incorporation by royal charter in 1681, the Royal 
College of Physicians of Edinburgh has endeavoured to fulfil 
the purposes for which it was founded—namely, to con- 
solidate the medical profession and to improve its standard 
of knowledge; to advance medical learning and ‘science ; 
and to promote by all means in its power the good health of 
the nation. 

The Royal College of Physicians of Edinburgh shares the 
desire of the entire community for a National Health Service 
which will afford to the people the highest standard’ of 
medical service attainable. It views with disappointment 
and disquiet the failure of the negotiating parties to reach 
agreement. 

The college is of opinion that the overwhelming vote of 
every section of the medical profession disapproving of the 
National Health Service Act, 1946, in its present form can 
only be explained by the fear that professional freedom is 
gravely endangered. The essential fear centres round the 
power of the Minister to alter by order or regulation the 
fundamental terms of service of the medical profession. 

The college urges in the national interest that negotiations 
should be resumed and that the matters in dispute be 
re-examined and adjusted so that the profession will feél 
able to codéperate with confidence in the development of the 
comprehensive service desired by all. 


SOUTH-EAST METROPOLITAN REGION 

Tue following have been appointed chairmen of 
hospital management committees for some of the hospital 
groups within the region : ; 

Camberwell Mr. Harold Gibbons, 0.B.¥., J.P. 


Bermondsey and Prof. T. B. Johnston, c.B.£., 
Southwark M.D. 


Greenwich and Deptford Mr. E. C. Sherwood 

Lewisham Mr. Walter R. Owen, J.P. 
Woolwich Alderman 38. C. C. Harris 
Sidcup and Swanley Dr. C. W. Brook 

Dartford Mr. W. L. Parry 

Gravesend and Medway Alderman R. W. Rule, s.r. 
North-east Kent Alderman the Rev. Harcourt 


Samuel 
Tunbridge Wells Alderman R. H. Burslem, 3.r. 
Orpington and Sevenoaks Mr. Henry J. Lester, J.v. 
Bromley and Farnborough Mr. Arthur Collins 
Hastings Councillor Mrs. A. W. Farnfield 
Eastbourne Mr. G. F. Bowes 
Brighton and Lewes Mr. J. C. Gaukroger 
Seamen’s Mr. F. A. Baker 


AUSTRALASIA 
FROM OUR OWN CORRESPONDENTS 


ROYAL AUSTRALASIAN COLLEGE OF SURGEONS 


THE 21st annual meeting of the college was held in 
January under the presidency of Prof. Gordon Bell at 
Dunedin which is celebrating its centennial year. Sir 
Hugh Cairns, the first Arthur Sims Commonwealth 
travelling fellow of the English college, was the visitor 
and gave the Syme oration. Sir Charles Hercus and 
Sir Hugh Cairns were made honorary fellows. Fellows 
from Australia included Mr. Victor Hurley, Mr. W. A. 
Hailes, and Mr. Balcombe Quick. 


A REPUTED CANCER CURE 

The claim of 78-year-old John Braund, of Sydney, to 
cure cancer has been given wide publicity and has raised 
hopes in many sufferers both in Australia and abroad. 
It is repprted that a number of persons are coming from 
Canada and other places to be treated by him. 

Mr. Braund is an unqualified practitioner who is said 
to have practised for some years in Victoria and New 
South Wales as an itinerant healer, being at one time 
found guilty, under the Medical Practitioners’ Act of 
New South Wales, of assuming the title of a registered 
medical practitioner. His claims came ingo prominence 
at the end of last year and received. so much press publicity 
that the State government set up a special committee 
to investigate them; but he has given this committee 
little codperation. An offer of £20,000 to set up a clinic 
was made by a well-meaning business man but was with- 
drawn. Mr. Braund also states that a business concern 
in Melbourne proposes to establish a clinic there for him, 
and according to newspaper reports he is undertaking 
the treatment of a ‘*‘ blue baby.” 

A film demonstrating Mr. Braund’s methods has been 
made and is appearing in various picture-theatres. It 
shows him massaging a patient’s legs as an integral part 
of the treatment, which consists mainly, however, in 
the injection of some solution beneath the skin. The 
formula of this solution is secret, but Mr. Braund has 
stated that it will not die with him as he proposes to 
send it to the Prime Minister of Great Britain. The 
picture shows him lifting a slough from the abdominal 
wall with a pair of forceps. This is supposed to be a 
—- which has been drawn to the surface from the 

iver. 

A Sydney newspaper, the Mirror, has offered Mr. 
Braund £2000 if he can cure cancer, and will raise this to 
£5000 if, as he states, he can draw a cancer of the liver 
to the surface and remove it. In an editorial the Mirror 
gives its opinion that ‘‘ he has no more ability to diagnose 
ye cure cancer than Hottentots from the jungles of 

Tica.”’ 


in 
lie 
nt 
he 
he 
on 
rs, 
nd 
jon 
e's 
for 
the 
om 
its 
Vas 
sed 
EEE | 
ith - 
ued 
ract 
rere 
uch 
ver, 
ater 
il in 
in 
ince 
was 
the 
cept 
ous- — 
Act, 
1 be 
ates 
ined 
an 
oing 
that 
fact 
as 
oted 
pub- 
eech, 
ction 
non- 
the 
ation 
doms 
pards, 
| | 


496 THE LANCET} 


IN ENGLAND NOW 


{MarcH 27, 1945 


In England Now 


A Running Commentary by Peripatetic Correspondents 


OnE of the bits of advice that I hope to hand on to 
my sons when they come to set up house is that in choos- 
ing a dog one should consider the colour of one’s stair- 
carpet. To keep a large off-white dog, as we do, when 
your stair-carpet is a plain royal blue is asking for 
constant trouble. For it is quite a mistake that dogs 
moult only at certain short seasons; ours gives off an 
effluvium of hairs all the year round, with a smart 
exacerbation on Saturdays after I have given the stairs 
their weekly vacuum-cleaning. 

The ideal, no doubt, is to have a patterned stair- 
carpet and to choose a dog if not of the same pattern, 
which may be hard to find, at least of the same colours, 
so that a handful of fur will pass as a variation in the 
design. Failing that, dog and carpet should tone with 
one another; you can have either a dark carpet and a 
dark dog or both light. There is one snag in this: if 
the dog exactly matches the carpet you may step on him 
when coming downstairs, and if he, is a quiet dog you 
may lose him in the darker corners of the landing. 

If’ you are lucky enough to have carpets in your 
rooms as well as on the stairs a correct match is still 
more important ; chair-covers, sofas, and bedspreads (if 
you allow your dog in the bedrooms) do not matter so 
much, because dog’s hairs do not dig themselves into 
these things as they do into carpets. It may be very 
awkward if you have different. colour-schemes about the 
house. If—to take an extreme example—your rooms 
are carpeted in pale beige and your stairs in nigger brown 
the only solution is to change over to some hairless pet ; 
a pig might do, but to be on the safe side I would 
recommend either a tortoise or a snake. 

When I told Jones about this he said he would extend 
my advice to include wives, since they also scatter their 
hair about on newly-hoovered pile. But I think he is 
going too far. In my experience wives do not moult like 
dogs; and the young man with brunette furnishings 
who marries a blonde can always train her to wear a hat 
except in the kitchen and bathroom. 

* * * 


In British hospitals cups of tea are almost as frequent 
as the hours of the day. The ritual has multiple origins 
—the general British habit of tea-drinking at all hours, 
the hospitality of Sister, the late-rising and breakfast- 
rushing resident who requires some supplement in the 
mid-morning, the reward for a good bit of emergency 
work, and, of course, the belief that a long 0.P. or op. 
list entitles all, from the honorary to the junior pro, 
to a break for tea. Some at least of our hard working 
Ameriean colleagues look on such cups (of coffee) as a 
waste of time—perhaps one reason for the fountains 
(water, not soda) in every corridor and corner of their 
hospitals. 

I may be wrong, but I think that the habit of a fly 
cup of tea and something to eat has grown in our lean 
years. I wag surprised to find that three meals a day, 
without any intermediate supplements, satisfied me in 
the U.S.A., my usual being the same plus at least three 
tea supplements. A chance remark to a transatlantic 
internist drew forth a sympathetic reply in terms of 
gastric physiology: ‘‘ The British diet is low in fats 
and is or was high in carbohydrates ; the stomach passes 
carbohydrates rapidly, fats delay stomach emptying ; 
don’t forget that 11 o’clock feeling after Scots porridge.” 
This stimulated some more reflections. How many 
sweet-renouncing, pipe-chewing fathers are now secretly 
consuming their own sweet ration that Junior (sorry, 
little Tommy) envies ? How many spreads, fatalistically 
attributed to middle age, are in fact due to an excessive 
carbohydrate intake ? Personally I have actually lost 
my spread—along with my three teas plus a little some- 
thing—-since I came to the land of plenty. 

* 

According to a newspaper report, a learned judge, 
castigating a witness, said lately that in his long experi- 
ence he had found that anyone who did not look him 
straight in the face when giving evidence (as in this 
instance) was shifty, untruthful, and untrustworthy. 
In my personal view, and that of a few of my colleagues 


and friends, reluctance to look one’s hearer in the face 
is generally due either to inherent shyness or to a visual 
defect, such as squint, giving rise to a natural if uncon- 
scious desire to hide one’s physical disabilities from one’s 
neighbour. A swindler or other professional liar will, 
if he takes his job really seriously, train himself from the 
beginning to look his audience (or victim) straight in 
the eyes. From childhood I have suffered from a 
moderate divergent squint and diplopia, and I have a 
resultant disinclination to look people in the face (even 
with the fixing eye); on occasion I have to force myself 
to do it. But I think I am reasonably honest and truth- 
ful. I have never been hauled into court except as a 
medical witness; and, like most of my fellow men, 
I do not think I would tell a whopper except under great 
provocation (such as that o«ecasionally arising in a 
Japanese internment camp, of unhallowed memory). 
I can only hope that the judge has been misreported. 


* * * 


Several of us class I supernumerary types at this 
Famous and Venerable Teaching Hospital are unanimous 
in our approval of your peripatetic correspondent’s 
idea for the better selection of candidates for the senior 
staff. In fact, we couldn’t agree more. Initially we 
wondered whether one of us was cashing in on his literary 
talent te augment his £450 and help to finance his wife 
and 2°5 kids, two rooms and “use of,” a car, a new 
suit for the censors, and lectures at the Royal College 
at seven guineas a crack. But then we realised that 
another F.V.T.H. may well be undergoing the same 
academic decay as ours. One of our colleagues called it 
méntal stenosis, but he has Membership and can afford 
to be subversive. 

Nowadays the chat at the tea-table has degenerated, 
even on Thursdays when the Unit isn’t there. No 
longer do we discuss prothrombin times or the latest 
leading article in Acta med. scand. There is now sinister 
talk of the desirability of some new brooms (perhaps 
vacuum cleaners would be too unkind) ; we muse on the 
days when medicine was really taught, when the epigram 
and aphorism were teachers’ weapons. We hardly 
care to think how the student fares, but we do deplore 
this lack of postgraduate teaching. 

(ps.—Did you hear that old George got his Member- 
ship ? He did a course at that county-council hospital.) 


* * 


The occasion was a written examination in medicine, 
and the precipitating factor a question dealing with the 
medical treatment of thyrotoxicosis. Recent anti- 
thyroid drugs provided the staple theme for most candi- 
dates, and the large number of substances described 
made your correspondent feel that organic chemistry 
was indeed a rapidly advancing subject. The list is 
appended : 


Thyrouracil Thyurasol Thiourocil 
Thyouracil Thio Uracil Thiouricil 
Thyouricil Thio-uracil Thiouracyl 
Thyourocil Thio-urecil Thiouricyl 
Thyourasol Thio-uricil Thioeuracil 


Any manufacturer of thiourea derivatives desiring a 
name for further compounds is invited to select one 
from this list. The first-named is strongly recom- 
mended as conveying an idea of the chemical structure 
together with a strong hint of its pharmacology. In 
addition to the present selection, by suitable combination 
and permutation at least 350 more compounds could 
be decently christened. 


Contemplating the small part of my flat which can 
legally be redecorated, and the proposed restrictions 
on dental work, I wonder how long it will be before the 
Minister applies a restriction to plastic surgery. Clearly 
a licence will soon be necessary to perform more than 
£14 worth of this other kind of reconstructive work. 
I can foresee that licences will normally be granted only 
for war damage and to those whose income depends on 
their face and figure. Then, of course, there will be special 
facilities for the renewal of beauty intended for export, 
and highest priority will be given to salesmen requiring 
a@ particularly trustworthy and persuasive physiognomy 
before proceeding to earn dollars overseas. 
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Letters to the Editor 


INFANTILE PARALYSIS CENTRES 


Sir,—The difficult transitional period before and after 
the introduction of the National Health Service Act 
may lead to inadequate planning of hospital facilities 
for the treatment of cases of poliomyelitis, in both the 
acute and chronic stages. 

The year 1947 witnessed the establishment of the 
virus of poliomyelitis in this country on a greatly increased 
scale, and signs are not lacking that the disease may 
continue to be active this year. Whether the incidence 
in 1948 will compare with that in 1947 is immaterial 
from the point of view of future planning, since it is 
certain that we can expect epidemics, large or small, 
in the years to come. 

Orthopedic resources throughout the country must at 
present be severely strained by the number of long-term 
cases from last year’s epidemic. There appears to be 
urgent need for the building of infantile paralysis centres 
on the lines of those in the United States of America. 


Middlesex Hospital, London, W.1. DouGLas MCALPINE. 


VISCERAL PAIN 


Sir,—Kellgren and Lewis! have shown that visceral 
pain is felt in the somatic tissues of the corresponding 
spinal segment and should be regarded as similar to the 
pain caused by suitable stimuli acting on the deep 
somatic structures of the same segment. By day-to- 
day experience painful stimuli to the superficial tissues 
are accurately localised, and this ability has proved 
serviceable in the history of the development of the 

ies; but there is only imperfect phylogenetic 
evelopment of the localisation of deep pain, which is 
poorly represented in the sensorium. Accordingly, such 
deep pain is ‘“* projected ”’ to more superficial tissues in the 
corresponding sclerotome, from which the organism is 
more accustomed to receiving painful stimuli. Head 
and Holmes? postulated that, in the light of experience, 
each individual formulated a ‘‘ body image’ in terms 
of which all acts are initiated and all sensations inter- 
preted. Riddoch* suggested that there were three 
body images—one for postural sensibility, one for 
cutaneous sensations, and one for visual sensations, 
all three being normally integrated into one concept in 
the sensorium. Under abnormal conditions dissociation 
may occur—e.g., in cases of hemiplegia where the subject 
feels that he can move the affected limb although his 
visual-image concept argues to the contrary. Similarly 
with the ‘“‘ phantom limb ”’ there is dissociation of the 
compound y image; the visual element is aware 
that the limb no longer exists as part of the individual, 
yet the limb may be “felt,” sometimes painfully, and 
the subject may have the feeling that he can initiate 
movements, the impressions being most vivid of parts 
which have been fully trained—e.g., the fingers and the 


_ joints. As the limb “ shrinks ” with the passage of time, 


it is in these parts that the bodily-image memory persists 
longest. Clearly then, when the body image of sensation 
continues relatively intact, deep pain, somatic or visceral, 
may be referred to the phantom, as in the cases recently 
reported by Prof. Henry Cohen.‘ 

There is some disagreement as to whether or not 
superficial anzsthesia can abolish or diminish deep pain. 
Weiss and Davies ° favoured the view that such abolition 
was possible, but Lewis * was unable so to modify the pain 
of an anginal attack. Woollard, Roberts, and Carmichael ? 
could not abolish the referred pain of phrenic avulsion 
by anzsthetisation of the area of reference, and in your 
columns Mr. F. R. Brown ® has reported confirmation 
of this observation. Now it may be, as Mr. Brown 
suggests, that shoulder pain in phrenic avulsion is 
modified by anzsthetisation of the shoulder because of 
the abolition of subliminal stimuli from the cutaneous 


1. Kellgren, J. G., Lewis, T. Clin. Sci. 1939, 4, 47. 

2. Head, H., Holmes, G. M. Brain, 1911, 34, 102. 

3. Riddoch, G. Ibid, 1941, 64, 197. 

4. Cohen, H. Lancet, 1947, ii, 933. 

5. Weiss, S., Davies, D. Amer. J. med. Sci. 1928, 176, 517. 

6. Lewis, T. Pain. New York, 1942. 

7. hee a H., Roberts, J. E. H., Carmichael, E. A. Lancet, 
2, 

8. Brown, F. R. Ibid, March 6, p. 386. 


area. To me, however, a more likely explanation is that 
this anzsthetisation produces a temporary and partial 
dissociation of the compound bodily image, the degree 
of suppression of the sensory element varying with the 
extent of anzsthesia and with the individual subject. 
A personal observation is perhaps relevant. 

During the recent very cold weather I decided to open 
the metal radiator taps on my motor-car. On returning 
to the warm, I found that the two fingers employed had 
become blanched and completely numb. I was able to 
view them quite objectively as something which, for the 
moment, did not belong to me; a dissociation of the bodily 
image had temporarily occurred. Under such circumstances 
it was difficult to conceive of any reference of pain or other 
sensation into the affected parts, which for the moment had 
become part not of the body but of one’s’ environment. 
With the return of circulation and the consequent pain, 
the sensation rapidly passed. Several colleagues tell me 
that they have noted similar experiences. 


In the case-histories quoted by Professor Cohen, 
relating to two patients who suffered from both angina 
pectoris and phantom-limb sensation of the left arm, 
anesthetisation of the brachial plexus lessened the 
severity of the limb pain and delayed its appearance in 
severe anginal attacks. It is suggested that this change 
resulted from the further dissociation of an incomplete 
bodily image in these cases. That artificially induced 
painful states in homosegmental areas resulted in 
production or increase of angina! pain is to be explained 
on a basis of central summation of painful stimuli. 
whether the somatic element be produced by skin 
blistering or initiation of deeper structures by injection 
of hypertonic saline. 

Sherrington ® emphasised that the central nervous 
system functions as an integral whole and every sub- 
sequent study has confirmed this view. In observations 
on pain mechanisms it is essential to bear this in mind 
and avoid the pitfall of attempting to explain all the 
observed phenomena on the basis of peripheral fufiction- 
ing to the exclusion of due consideration of the réle 
played by the sensorium. At present some aspects of 
the problem are more readily understandable from the 
philosophical than from the physiological standpoint 
and the way of progress may lie along the former lines. 

London, W.2. J. DONALDSON CRAIG. 


PANCREATIC FUNCTION IN NUTRITIONAL 
(©DEMA 


Sir,—I read with great interest Dr. Davies’s article 
on kwashiorkor in your issue of Feb. 28. I should like 
to present some confirmatory data on pancreatic function 
in a similar condition—nutritional oedema. “We had 
ample opportunity ‘to observe such cases after the siege 
of Budapest, when there was no milk or any other source 
of complete proteins. 

The very first change observed, at a time when blood 
protein and hepatic function were still normal, was a 
decrease in the output of pancreatic enzymes ; and soon 
secretion of these substances ceased almost completely : 
their concentration in the blood also fell considerably. 
Then diarrhoea set in, the liver increased in size, and the 
Hanger and the Takata tests became positive; but 
there was no shift as yet in the Weltmann test. This 
stage lasted several weeks during which anw#mia, increase 
of reticulocytes, and progressive reduction of plasma 
albumin were noted. If milk could be given, the condition 
improved at once; the pancreas began to secrete and 
the size and functions of the liver became normal. 
If, however, no protein was to be had, cedema set in. 
The younger the infant, the sooner oedema appeared. 
Most infants observed were already in this stage when 
admitted, showing all the classical signs of Mehlndhr- 
schaden ; enzymes were lacking, except small amounts 
of amylase, and there was a shift to the right of the 
Weltmann band; changes in the liver and pancreas 
found at necropsy closely corresponded with those 
observed by Dr. Davies. 

The condition could not be ameliorated by vitamins 
A, D, or B, or by riboflavine, pyridoxine, nicotinic acid, 
or the B, complex. Results with small amounts of milk 


9. Sherrington, C.S. The Integrative Action of the Central Nervous 
System. New York, 1906. 
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were not satisfactory and it was felt that such feeding 
enhanced deterioration. Adequate amounts of milk 
always brought relief in a few days. Pancreatic secretion 
became normal within 3 or 4 days; this was soon 
followed by a rise of the plasma-albumin level, and then 
the cedema subsided. In fresh cases this occurred in 
about 10 days but in neglected ones it took much longer, 
and in these patients liver-function tests remained 
pathological for many weeks. The secretion of enzymes 
seemed to depend on feeding with complete proteins ; 
the pancreatic dysfunction ceased as soon as milk in 
generous quantities was given but returned if it had to 
be discontinued. Parenteral administration of proteins 
gave much less satisfactory results. 

These observations were reported in detail at the 
Fifth International Congress of Pediatrics, held in 
New York last July. 


1st Department of Pediatrics, 
University of Budapest. 


INCIDENCE OF CARCINOID TUMOURS 


Sr1r,—In your issue of March 13 Mr. Fraenkel writes : 
“Carcinoid or argentaffine tumours of the intestine are 
comparatively rare, receiving scanty mention in most 
. textbooks. Probably not more than 400 cases have so far 

been described ...’’ We write to suggest that these 
growths are less rare than this statement indicates. 

Describing them in his new book Pathology of Tumours 
Willis suggests that ‘“‘ They occur nearly as frequently as 
the adenocarcinomas ”’ in the small intestine ; they are 
often multiple, and they metastasise like other intestinal 
carcinomata. We suggest that these argentaffine growths 
are as well known to surgeons as to pathologists. Our 
experience is that after section at operation or at post 
mortem, and whether submitted for histological exami- 
nation or not, they are seldom the subject of communica- 
tions to medical journals since their occurrence and 
‘natural history are generally understood. Similarly, 
failure of surgeons or pathologists to submit all intestinal 
growths (and their metastases) to histological examina- 
tion will lead to not a few argentaffine growths being 
considered non-argentaffine, since in some there may be 
almost complete absence of the pigmentation commonly 
described. Our last two cases were of this kind: one was 
a solitary growth in the jejunum causing obstruction in 
@ woman aged 53; the other was an “ inoperable ”’ 
growth of the cecum with multiple abdominal lymphatic 
and hepatic metastases in a man aged 75. 


London, N.18. J. F. Heaotr. 
Northampton. R. M. HEaerr. 


TUBERCULOSIS 


P. V. VEGHELYI. 


Sir,—Dr. Toussaint, in his letter of March 13, confirms * 


the criticism which I made of the mass-radiography 
scheme as soon as it was launched. My paper, which 
was rejected by a medical journal in 1942 with the 
explanation that it ‘‘ might have an unfortunate effect 
just when an effort is being made to promote greater 
interest in the use of radiology,’’ contained these words : 


I would point out that our knowledge of radiographic 
diagnosis has not been materially improved during the war. 
We knew as much before as we know now. Yet, though 
X-ray units were then easily available, we did not urge 
such a scheme ; and again I would suggest that the words 
of the late Wilfred Trotter would seem to be applicable 
to the present agitation for a scheme of this nature. ‘‘ Panic 
has an immediate effect in weakening rational judgment. 
Every conclusion arrived at under its influence, however 
plausible it may seem, in that deceptive medium, will be 
corrupted by departure from sound sense—the point is that 
decision bearing the diagnostic marks of having been 
affected by panic should be reviewed without mercy or 
any regard to the saving of face.” ? 


Now that the fallacies of the scheme are being more 
widely appreciated, is it not time for an effective review ? 

Two years ago I advised how the small number of 
units available could be economically used to greater 
effect on certain groups? To this small number of 
groups Dr. Toussaint has added another—i.e., “ all 
1. Willis, R. A. Pathology * 

te 


2. Publ. Hith, Lond, 1943, 56, 1 
3. Lancet, 1945, ii, 808. 


London, 1948; p. 414. 


hospital admissions, inpatient and outpatient.” To 
this I wish to express my strongest disapproval. In 
these days of privation and shortage in particular, 
patients should be admitted into a general hospital only 
because of some clinical manifestation, and it is this which 
should dominate the investigation and treatment. Obvi- 
ously, if there is any indication of pulmonary disease radio- 
graphic examination will form part of the clinical 
investigation—except in emergencies it could reason- 
ably have been done before the patient was admitted to 
hospital. The tendency to use radiography as a quick 
method of diagnosis and to treat its findings rather than 
the clinical condition of the patient is a retrograde 
step. It was such behaviour which led to surgical 
measures on a symptomless patient whose radiograph 
was interpreted by the chest specialist as showing acute 
tuberculous cavitation when it was in fact due to a lock 
of hair lying over the apex during the radiography. 

I have evidence which proves that spectacular radio- 
graphic appearances tend to eclipse essential features 
of health and disease. Thus: 

1. Spectacular radiographic features may and do excite 
surgical activity, though more careful attention to the patient’s 
clinical condition would yield evidence strongly contra- 
indicating surgery but calling for prompt measures in other 
spheres. 

2. Radiographic features of massive lesions may be present 
in a patient who feels fit and has no clinical signs or 
symptoms—what I have called the “ positive radiographic 
symptomless period.’’ Such a radiograph gives no indication 
whether or not the disease will be reactivated by surgery and 
all that it entails ; but it may check or hamper the surgeon 
in carrying out urgently needed surgical measures for other 
conditions. 

3. Radiographic features of massive lesions may be 
present in a patient who has signs and symptoms due 
to other conditions than those indicated on the radiograph, 
yet the latter may be allowed to dominate the picture. 

4. The radiographic appearance may not indicate any 
departure from the normal or it may give evidence only of 
healed disease ; yet it may be allowed to dominate treat- 
ment, though a careful clinical examination may reveal 
definite clinical signs and symptoms even of great gravity— 
the “latent negative radiographic period” of primary 
disease or reactivation. 

5. The serious ‘‘ emergency ”’ will necessitate closer contact 
with the nurse, yet be too ill to permit of routine radiography. 


As a measure for preventing the spread of tuberculosis 
from patient to nurse, radiography is of relatively little 
value. To say that nurses do not contract tuberculosis 
when they nurse patients with open disease of which 
they are acquainted, yet contract it from patients who 
have unsuspected tuberculosis, ignores the fact that a 
proportion of nurses who, fit and free when admitted as 
probationers, nurse tuberculosis in sanatoria designed 
(which most general hospitals are not) for the treat- 
ment of tuberculosis contract and die of the disease. 


This is an acknowledgment of the poor training in the 


preparatory school, which has failed to teach the nurses how ‘ 


to protect themselves from disease in patients they may be 
called upon to treat, though much time may have been 
wasted trying to teach anatomy, physiology, and hygiene to 
a standard far higher than the time permits or their position 
requires. When, many years ago, it was decided to treat 
typhoid fever in general wards it was suggested that the 
infected patients’ bed-clothes, feeding utensils, &c., should be 
of a distinctive colour, but the suggestion was defeated by the 
enlightened physicians of the day, who pointed out that there 
should be no distinction ; for nurses must be trained to realise 
that the excretions, &c., of any patient may contain infectious 
material, and that it was a sign of incompetence and 
negligence on their part if they did become so infected. 


Contacts with patients are but one source of infection. 
There is no suggestion that the friends and relatives, 
who are just as likely to be infected, be X-rayed as they 
enter the hospital ; and there is no check on the nurses’ 
contacts outside the hospital. The expense involved 
in this incomplete preventive measure is out of all pro- 


_ portion to the good likely to be secured. The expenditure 


of the same amount in improving the food and conditions 
of the nurses would give a better protection in a much 
happier 
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Nurses found to be free of tuberculosis on X-ray 
examination may have already contracted the disease, 
for there may be a long latent period between contract- 
ing the disease and the appearance of radiographic 
signs of it. Some persons contract the disease and die 
of it within a few months of a normal radiograph ; 
consequently a yearly or even half-yearly examination 
will only catch disease in the less susceptible or in those 
infected with the less virulent organism. 

As an alternative scheme I would suggest that : 


1. Only patients with clinical history, signs, and symp- 
toms of disease of the respiratory tract should be sent for 
radiography as part of their clinical examination. 


2. In the training of nurses in the preliminary school the 
greatest attention should be paid to the essentials of nursing. 


3. Any money available for the scheme to prevent nurses 
contracting tuberculosis should be devoted to the provision 
of better food and conditions for nurses. 


4. No case of open tuberculosis should be admitted to a 
general hospital, and when discovered in the hospital a case 
should be transferred as promptly as the patient’s condition 
and accommodation permit. 

Birmingham. JAMES F.. BRAILSFORD. 


NICOTINIC-ACID TOLERANCE TEST 


Str,—Since the amount of nicotinic acid by mouth 
needed to produce vasodilatation is so variable in a 
normal subject, the test reported by Dr. Erdei on March 6 
is of little value in assessing liver function. If the test 
he describes is carried out immediately after a meal, at 
least 500 mg. may be taken by a healthy person without 
any apparent effect ; whereas 100 mg. taken two or three 
hours later usually produces in a few minutes a diffuse 
and unpleasant flushing. 

Now that nicotinic acid is being widely used as a 
vasodilator in a variety of conditions, this point is of 
some importance. I would like to suggest that vasodila- 
tation occurs only when the rate of absorption exceeds 
the liver’s aminising capacity. 

London, 8.W.1. 


GASTRO-ENTERITIS IN INFANTS 


Smr,—The diarrhca and vomiting of infants under 
one year of age has been the subject of much discussion. 
There seems to be some measure of agreement that otitis 
media precedes the diarrhoea and that bronchitis or 
bronchopneumonia also occurs at some stage. Many 
varieties of bacteria have been isolated from these cases 
and a virus has been suggested as the causal agent.? 

In a great many of these very ill children a coagulase- 
positive staphylococcus has been isolated from the middle 
ears, lungs, empyema, or rectum at autopsy; from the 
nose, throat, or rectum during life; and, in some cases, 
from the mastoid, incised ear-drum, or ear discharge at 
operation. Treatment with penicillin and/or sulphon- 
amides effects considerable. improvement, but the 
mortality is still high. I should like to suggest that 
staphylococcal antitoxin be tried—preferably in a 
controlled and extensive series—where pathogenic 
staphylococci have been isolated from one of these 
sites at an early stage in the disease; penicillin and 
sulphonamides should not be withheld. Staphylococcus 
enterotoxin would not be neutralised, of course. The 
use of staphylococcus antitoxin has hitherto not been 
tried or suggested for these cases, and to that extent its 
value might be judged hypothetical. But it is known 
that under certain circumstances staphylococci produce 
a potent exotoxin, and I am of the opinion that the 
‘administration of staphylococcal antitoxin might be 
life-saving in these young children who are unable to 
manufacture their own immune bodies. There was 
nothing hypothetical about the Bundaberg disaster. 


FRANK MARSH. 


G. E. SPEAR. 


Pathological Department, 
St. Margaret’s Hospital, Epping. 


1. Lancet, annotation, 1946, ii, 951. Stern, .M. Ibid, 1947, i, 80. 
k, G. T., Marmion, P. Brit. med. J. 1947, ii, 446. 
Discussion on the Association of Otitis Media with Acute 
sen-cpeciso Gastro-enteritis of Infants. Proc. R. Soc. Med 
1948, 41, 1. 
2. Brit. med. J. annotation, 1947, i, 187. 
3. Lancet, annotation, 1947 i, 72. 


CERVICAL-ROOT IRRITATION 


Str,—I wish to thank Dr. Kelly for his criticism (March 6) 
of my letter of Dec. 13. 1 shall attempt to explain 
why his formidable bibliography loses much of its value. 

“Enormous and grotesque’ osteophytic outgrowths 
on the anterior surfaces of the vertebral bodies may well 
exist with no further ill effect than local pain. Onthe other 
hand, osteophytes of such “‘ dimensions’ encroaching upon 
the intervertebral foramina, (the transverse diameter of 
which, at rest, never exceeds 1 cm.) are impossible without 
neurological effects. If the disc gives way, movement at the 
posterolateral angles of slightly hypermobile contiguous 
vertebral bodies and large osteophytes which develop at 
such a site of friction, necessarily endanger the fibres 
forming the roots. With osteophytes of moderate size, 
the foramen may still accommodate the root at rest, yet 
friction and even crushing by the sharp and irregular 
osteophytes of the root and ganglion may occur during 
movement. If the whole cervical spine is removed at post 
mortem it is possible to demonstrate some of the effects 
of our numerous movements in health. 

Semmes and Murphey,' who operated under local analgesia 
on 3 patients for the removal of prolapsed cervical inter- 
vertebral discs, demonstrated the symptoms of irritation 
of the root affected ; coronary thrombosis had originally been ° 
diagnosed in 2 of these patients, both medical men. 

Ankylosing spondylitis may be painless, especially in the 
latest stages when maximal ankylosis occurs if the patient 
lies completely at rest ; pain occurs during movement.. (It 
may be worth mentioning that von Bechterew’s disease is 
spondylitis deformans associated with root damage, and not 
spondylitis ankylopoietica.) Ankylosis of two or more adjacent 
vertebre, after separating the component bones forming the 
intervertebral foramina by prolonged extension, is one method 
of preventing the crushing of the roots during movement. 
It also prevents overriding of a vertebral body which may 
directly o1 indirectly irritate and then damage the cord, 
even in cases where the disc has prolapsed laterally. 

A prolapsed intervertebral disc produces a derangement of 
the spine. It should not be regarded as the same as a slowly 
growing extradural tumour; neurofibromata may even 
enlarge the intervertebral foramen. The discs are normally 
an integral part of the spinal column and are essential in 
maintaining fixation of the spine for movements of the head, 
ribs, and limbs, and for codérdinated activities of the spinal 
column itself. With prolapse into the spinal canal the disc 
may act as a suddenly appearing extradural tumour or 
foreign body to which the related structures have had no 
opportunity of adapting themselves. Consideration should 
also be directed to the effects on the spine of the approximation 
of vertebre by lax muscles and ligaments, the secondary 
effects of osteophytes and fibrosis (both at rest and during 
movement), and the further damage to roots and weakening 
of those spinal muscles which the roots themselves supply. 

The frequency with which a prolapsed cervical intervertebral 
disc is to be found in the many patients complaining of pain 
in the neck, thorax, and arm has not yet been determined. 
One feels, however, that the symptoms of cervical-root 
irritation are often encountered though missed for several 
reasons. The widely distributed loss of muscle-fibres may 
even be maximal in those muscles which are least amenable 
to accurate clinical examination ; hence the patient appears 
to suffer from a “ disease of symptoms rather than of signs.”’ 
Yet, although the effects may have developed, our powers of 
recognising them may be at fault. Prolapse of a cervical 
intervertebral disc may take place alone or together with 
other prolapses in the cervical or other parts of the spine. 
Other injuries may be sustained simultaneously and may 
overshadow the disc lesion. There seems a special tendency 
to disregard such a lesion when it occurs in a spine previously 
scoliotic and in which, during middle life, evidence of more 
generalised osteo-arthritis develops. 

It is difficult if not impossible to examine in detail the 
muscles supplied by the posterior primary division, which 
are extremely important in maintaining local integrity 
and in coérdinated movement of the spine; and it is also 
difficult to examine the scalenus medius et posterior, partly 
supplied by the 7th cervical anterior primary division. All 
these muscles may be affected bilaterally, in which case there 
is no basis for comparison; they may be hidden by other 
healthy muscles supplied by the spinal accessory and other 


1. Semmes, R. E., Murphey, F. J. Amer. med. Ass, 1943, 121, 1209. 
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vervical nerves. ‘Then muscles covering the trunk in the 
form of thick sheets but themselves covered by fat, such as 
the latissimus dorsi at the back and (especially in women) 
part of the pectoralis major on the front of the chest, have 
proved another cause of uncertainty in diagnosis. 

Where C8 and possibly Tl roots are affected the distal 
effects upon the limb (more easily measured) have resulted 
in a diagnosis of peripheral neuritis and in the statement that 
with this disorder the long nerves to the limbs are usually 
maximally involved. Becausg of our inadequacy in testing 
the integrity of the shorter branches from the roots to the 
neck and trunk muscles—branches which are anatomically 
“ peripheral” nerves—we have interested ourselves chiefly 
in the long nerves, such as the median, to the forearm and 
hand. Yet both short and long nerves contain sensory and 
motor fibres ; the median is, however, further concerned with 
skin innervation. More attention is paid when an extensor 
plantar response—evidence of severe cord damage—is 
obtained. If the paralysis is severe the pain may be entirely 
cervical, though during the process of its development the 
““ vague ”’ pains and paresthesie may be due to irritation of 
the long tracts in the cord. But whether the neurological 
damage is slight or severe, osteo-arthritis may yet develop 
at a later date. This feature should be borne in mind before 
recording as ‘‘ cured ”’ the many cases in which symptomatic 
improvement is obtained after resting the irritated and 
edematous roots by keeping the patient in bed. 


I suggest that the diagnosis and successful treatment 
of root lesions would be most effectively accomplished 
by considering the combined contributions of experts 
in the many branches concerned with the problem. 
To neglect the contributions of any one of them is to 
if not a neuro-dilemma,”’ at least an 

complete mosaic. 


London, N.4. I. H. MILNER. 


THE PATIENTS’ HOSPITAL 


Sim,—The Patients’ Hospital is a contradiction, 
however admirable the demands made in its name. 
As we approach this wrong ideal, we find the hospital 
turning into a kind of hotel. The Doctors’ Hospital is 
no less of a contradiction. As we approach this equally 
wrong ideal, we find a club for experimental physiologists. 
The Occupational Therapists’ Hospital, the Medical 
Students’ Hospital, and the Clerical Staff’s Hospital (to 
name a few at random out of many) are contradictions 
likewise. 

We shall have made a signal advance when everybody 
recognises that a hospital neither is ‘‘ owned ’”’ by, nor 
exists for, any artificial group, but is a place for the 
carrying out of several difficult processes. 


The first of these is the collaboration of patient and 


doctor in a full and careful history and examination. 
Next come special investigations, and treatment (includ- 
ing rest) ; but without the first these are futile, and so is 
every solicitude you please. The measure of a hospital 
is the facilities which it has for these processes, and the 
respect which everyone in it accords to them. By this 
measure, our hospitals do not make any great showing : 
indeed if they were to do so, there would have to be 
@ transformation. Hospitals would be built in quiet 
places. No sources of loud noise would subsequently be 
permitted near them: aeroplanes would not be allowed 
to fly over them. The wards would be small, and to 
each of them would be attached a supremely important 
room, the Examining Room. To this every patient who 
was well enough would be taken for his first interview 
with the doctor, as well as for any lengthy subsequent 
interviews. There neither party would be embarrassed 
by neighbours within earshot, nor by the patient’s public 
bodily exposure—mitigated (more often symbolically 
than actually) by screens. In the rare instances -in 
which the doctor had to interview the patient in the 
ward—and they would be rare enough for this to be 
enforeced—there would be real silence. It would be 
the gravest breach of hospital etiquette for anyone to 
interrupt, save for urgent reasons, this central function. 
The doctor would make, and keep, an appointment for 
the interview; the nursing staff would have installed 
the patient in the Examining Room, and would have 
explained to him the wature of the laborious but 


invaluable task which he was about to share witb 
the doctor. 

Of course all this effort would tend to the individua! 
patient’s good; but I would deny even that it should 
be much more for his sake than for the sake of many 
other people, such as future patients, medical students, 
clinical research-workers, pure scientists—mankind in 
fact. Hence the harmful fallacy in the “ Patients’ 
Hospital.” It is the processes which count, and they 
are for everybody. 


Copse Hill, Wimbledon. W. J. PENMAN. 
Srtr,—I am a male nurse, of 18 months’ experience, 
who has just finished a period of night duty. An account 
of the last night of that period may be of interest. The 
staff on duty was: 
Night sister 


Assistant night sister (a staff nurse) 


c 


4 male wards 


1 children’s ward 5 female wards Matsentes 


(1 student nurse (1 student (1 student nurse 
each) nurse) each) 


1 “ runner ” 
(a student nurse) 


1 “ runner ” 
(a student nurse) 


The runners have to assist with ‘ backs,’’ relieve for 
meals, and fetch and carry generally. Each nurse is 
supposed to have two breaks of half an hour for meals, 
between 10 P.M. and midnight, and 1.30 a.m. and 
3.30 A.M.; it is obvious that this was impossible on this 
particular night. 

I was in charge of the male acute surgical ward, and 
the runner for the male wards was also, fortunately. 
based on this ward. Events ran as follows : 


8 p.m. Read day report and take over from day stafi. 
23 patients, one very noisy, and trying to get out of bed, 
one still in operating-theatre. 8.15 p.m. Taxe 4-hourly 
temperatures. 8.40 P.M. Prepare ward for night and do 
‘‘ backs”; interrupted almost at once by return of patient 
from theatre (a colostomy aged over 70). 

9 p.m. Lights out. Runner departs to assist elsewhere. 
9.45 p.m. Give 3 injections of penicillin and 3 doses of 
sulphonamide drugs. Runner returns. 

10 p.m. Night sister’s round. 10.10 p.m. Send runner 
to relieve nurses for first break. 10.20 P.m. Message to 
admit patient, aged 26, with perforated appendix. I prepare 
accordingly. 10.30 p.m. Above patient arrives in ward. 
10.40 p.m. Doctor arrives to examine him: patient is for 
immediate operation. 10.55 p.m. Begin to prepare patient. 

11.5 p.m. Runner returns to assist. 11.15 P.M. Give 
sedative injection to noisy patient (no effect). 11.20 P.M. 
Relatives of noisy patient arrive (at least I can take my 
eyes off him). 11.30 p.m. Runner takes patient to theatre. 
Prepare bed for return of patient. Speak to visitors. See 
to colostomy patient. 

12.5 a.m. Start midnight report (should have been finished 
by now). 12.154.m. Patient returns from theatre. 12.30 a.m 
Runner makes tea for visitors. Write some more report. 
12.40 a.m. Night sister returns to give noisy patient paralde- 
hyde per rectum. 12.50 a.m, Finish report and hand it in. 
Visitors depart. 

1 a.m. Penicillin injections again (with tea for each victim). 
Ward now quiet for first time. 1.30 a.m. Go for my 
supper (15 minutes). Runner then goes to relieve other 
wards. 


2 a.m. Sulphonamides again. Renew a dressing. Give 
oxygen to colostomy patient (he ought to be sat up now, 
but I can’t do it on my own). Attention can now be paid 
to some of the other patients, neglected all this time. 

4a.m. Penicillin again. Start doing ‘“‘ backs ”’ of those who 
happen to be awake. 

5 a.m. Lights on. Start to take all temperatures. Runner 
gives out washing-bowls, and washes very ill patients. 
5.50 a.m. Write additions to report. 

6 a.m. Sulphonamides again. Tea for all patients (luckily 
an up-patient does this for me—runner is away collecting 
reports). Finish backs and tidy beds (am supposed to make 


at least 10 properly ; haven’t time). Treatment for certain 
patients. 
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7 Penicillin again. Tidy ward for day staff's coming. 
7.20 a.m. Start writing full night report. 7.30 am. Day 
staff arrive (2 nurses and 2 ward-maids) but I have not nearly 
finished my report. 


This is only the bare bones of the work and leaves 
out most of the stuff of nursing, such as bed-pans, 
intake and output charts, and many other matters. 
It was, of course, an exceptionally hectic night—easily 
the hardest in my three months—but such a night is 
not uncommon, on one ward or another; nor is the 
shortage of staff. I am not complaining for myself ; 
I love the work ; but such a state of affairs is unfair to 
the patients, and the risk of none something vital 
in the hurly-burly is too great. 

In this hospital special preparation for doctors’ rounds 
is not, I think, a preoccupation of the nursing staff 
and has nothing whatever to do with the hour at which 
patients are roused in the morning. 5 A.M. is early, 
certainly, and a long time before breakfast at 8 A.M. 
On'the other hand, 9 P.M. to 5 a.m. is 8 hours, and our 
patients do get tea to bridge the 3-hour gap. On a 
normally quiet night a patient should be able to get 
enough sleep in the time allowed. 

Having been a public-schoolboy and an infantry 
officer, I find myself at 33 years old with more 
responsibility than I have ever had in my life. It is 
not unlikely that such a night as I have described may 
next time fall to the lot of a girl of 18 or 19, barely 
out of school, who may have even less nursing experience 
than I have. 

STUDENT MALE NURSE. 


AVOIDANCE OF GONOCOCCAL ARTHRITIS 


Simr,—Seldom a month goes by without the admission 
to these wards of one or more patients who have 
developed arthritis after gonococcal infection which has 
apparently been adequately treated. In quite a high 
proportion of cases there is a history of arthritis following 
previous attack of gonorrhca. 

It does not appear to be sufficiently realised that a 
patient who develops arthritis during or after gonococcal 
urethritis will almost certainly develop this complication 
if he contracts gonorrhcea subsequently. If weeks or 
possibly months of pain and disability are to be avoided, 
it is essential for those undertaking the treatment of 
gonorrhea to recognise that a past history of gonorrhoeal 
rheumatism should be the signal for the most energetic 
treatment possible, and that the usual two doses of 
penicillin 125,000 units, with or without sulphonamides, 
often prove insufficient in these cases. 


Belmont Road Emergency Hospital, C. D. ALERGANT. 
Liverpool, 6. 


THE CHRONIC SICK 


Srr,—Much discussion has been expended on geriatrics 
and on what would be the ideal provision for the aged, 
who of course constitute the main source of chronic 
invalids. But when will anything else be expended ? 
Professor Ferguson’s most interesting article in your 
issue of March 13 shows how much can even now be 
done in the patient’s own home. But, even so, the 
pressure on acute hospitals for chronic sick admissions 
is not likely to be diminished, and the question is 
urgent now. Is it really the shortage of accommodation 
which is the difficulty when so many E.M.S. hutted 
hospitals were erected during the war ? «The difficulty 
is surely lack of nurses; but these untreatable chronics 
do not really require nurses: they require only that 
care and attention which the untrained relatives were 
able to give in days when there was more room in 
homes. I suggest that segregation of chronic sick 
patients in existing cottage hospitals (which are seldom 
equipped or staffed for modern diagnostic or operative 

rocedures, but which are admirably placed for visitation 
o friends) and in E.M.S. hutted hospitals would solve 
many problems, provided we also made up our minds 
that staffing by ward orderlies was all that could or 
need be arranged. 


Heswall, Cheshire. DAviIp WILKIE. 


Public Health 


World Control of Tuberculosis 


““There can be no isolationism in the field of health. 
The fight against infectious disease is not a national or 
racial problem ; it is a task for the whole of humanity. . . . 
The all-inclusive objective of any sound tuberculosis 
programme is the prevention and eventual eradication of 
tuberculosis from the peoples of the world.” 


The expert committee on tuberculosis, appointed by the 
interim commission of the World Health Organisation 
(WHO) in 1947, set out their problem in these words 
in the report! of their first session. 


The committee is composed of Dr. Johannes Holm of the 
State Serum Institute, Copenhagen (chairman), Dr. Herman 
Hilleboe, United States Public Health Service, and Dr. P. 
D’Arcy Hart, Medical Research Council, London. Dr. J. B. 
McDougall, as secretary, and Dr. W. Geillner, of the field 
services of the interim commission, also attended. 


There are five fields, the committee agreed, in which 
planned work must be done if we are to eliminate tuber- 
culosis—namely, prevention, case-finding, isolation and 
medical care, reablement and aftercare, and the social 
and economic protection of afflicted families. They also 
suggest eleven principal techniques essential for tuber- 
culosis control. First, the extent of the tuberculosis 
problem in each country, and the means which have been 
developed for tackling it, must be assessed. Schedules are 
being prepared on which basic data of this kind can be 
recorded. Recruitment and training of personnel must 
be encouraged by the award of, say, a thousand 
travelling fellowships over the next few years to medical 
officers in the countries most in need of expert staff. 
Equipment and supplies for all phases of prevention, 
diagnosis, and treatment must also be acquired ; the 
committee suggest that WHo should advise on what is 
needed, and on the best means of financing schemes to 
provide and maintain buildings and equipment. Volun- 
tary organisations should be encouraged to undertake 
education of the general public in tuberculosis contro) 
and prevention. Teams are needed, too, to demon- 
strate practical work in epidemiology, administration, and 
laboratory and clinical methods; and the countries to 
which, on request, such teams are sent should afterwards 
take over the centres used for demonstration as national 
training centres. When it becomes possible, money 
grants for the control of tuberculosis might be made 
to needy countries. 'WH0 can also contribute to research 
by providing small subcommittees of experts to advise 
on highly specialised fields, and by recommending 
uniform procedures in work on tuberculin and tuberculin- 
testing, the preparation and clinical use of B.c.G., the 
classification of tuberculosis, X-ray interpretation and 
mass radiography, laboratory diagnosis of tubercle 
bacilli, and the evaluation of new chemotherapeutic 
agents such as streptomycin. They recommend that 
WHo should establish working relationships with all 
international organisations interested in tuberculosis 
control, should use its influence to encourage nations to 
eradicate tuberculosis in cattle, and should give expert 
advice to governments and health departments on 
sound laws and regulations relating to human and 
bovine tuberculosis. Finally they consider that WHo 
should yearly review and evaluate its public-health 
programme with the advice and counsel of the expert 
committee. 

Since tuberculosis has reached epidemic proportions 
in some countries they propose that certain emergency 
measures, costing little, should be applied at once. 
These include the sending of small demonstration teams 
to such countries, to carry on intensive programmes of 
B.C.G. vaccination similar to those conducted by the 
Danish Red Cross. A permanent Tuberculosis Contro) 
Office should be established, they think, within WuHo. 

As a preliminary programme these proposals seem 
sound and promising; but the committee have not 
yet+ broached the problem which, left unsolved, may 
wreck all plans—that of prov iding nursing staff for the 
care of the tuberculous. 


1. Bull. World Hth Oro. 1948, 1, 205. 
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DIARY OF THE WEEK—APPOINTMENTS 


{[marcH 27, 1948 


Publicity for the Service 


The Minister of Health, in a circular (36/48), urges 
local authorities to meet the expected demand from the 
public for detailed information about the services to be 
provided by them under part 3 of the National Health 
Service Act. It is suggested that health committees 
should consider how, just before and after the appointed 
day, they may publicise these services by interviews 
with representatives of local newspapers, by speeches 
to interested groups, and by reports of discussions. 
An authoritative guide to the local authority’s services 
should be prepared and revised from time to time. The 
circular points out that inquiries at the offices of local 
bealth authorities will no doubt include some relating 
to the general-practitioner and hospital services; and 
the bodies responsible for these services are being asked 
to supply local authorities with relevant local informa- 


tion. In some areas joint inquiry bureaux may be 
desirable. 


Parliament 


FROM THE PRESS GALLERY 
Employment of Disabled Persons 


REPLYING to an adjournment debate in the House of 
Commons on March 15, Mr. G. A. Isaacs, Minister of 
Labour, said that the Disabled Persons (Employment) 
Act embodied a pledge to disabled persons that they 
would be cared for. At the moment there were diffi- 
culties in the way, and he was not satisfied that we were 
going as fast as we should. Outlining what had been 
done, he said that between January, 1945, and December, 
1947, at the vocational training centres 10,000 disabled 
had been successfully trained. Over 3400 were under 
training at present. In South Wales the Government 
were building factories which were being lent to employers 
on condition that they employed a certain proportion of 
silicotics. It was easy to build a factory in an area 
where a group of people suffered from the same disease, 
but in another area, where there was a heavy number 
of unemployed suffering from all sorts of diseases, it was 
not soeasy. At present 16 Remploys were in operation, 
employing 800 people. But the Disabled Persons 
Employment Corporation had set their target at 107 
factories employing 10,000 people. It was hoped to 
open 29 more factories this summer, if building materials 
and equipment were available, and to get 50 factories in 
operation by the end of this year, employing some 4000 
persons. That still left a potential 6000 people behind, 


but the difficult circumstances of the times must be 


taken into account. 


QUESTION TIME 
Hospitals and the National Health Service 


Mr. Hues Liysteap asked the Minister of Health approxi- 
mately how many hospitals had not yet been told whether 
or not they were to be taken over by the Minister on July 5 ; 
and whether he would say by what date they would all be 
informed.—Mr. A. Bevan replied : I have advised all hospitals 
which appear to me liable to be taken over. I am now 
deciding, with the help of the regional boards, which hospitals 
it would be proper to disclaim. 


Nutrition in Germany 


Mr. SOMERVILLE HasTINGs asked the Secretary of State for 
Foreign Affairs what were the most recent findings of visiting 
teams of experts on the nutritional state of the people living 
in the western zones of Germany. 

Mr. C. P. MAyHEw replied : Late last autumn the members 
of the Combined Nutrition Committee reported that the state 
of nutrition of the urban population in the western zones of 
Germany hed improved during the previous six months, 
though this does not, of course, mean that the standard is in 
the least satisfactory. Famine odema was stated to be very 
rare and adult body-weights had not declined. The findings 
of the Combined Nutrition Committee have been confirmed 
by a survey of representatives of the Medical Research Council 
carried out in November last. 

Mr. Hastines: Will the result of the survey carried out 
by members of the Medical Research Council be published ?— 
Mr. MayHew : The survey was made for the personal guidance 


of the commander-in-chief and there is no intention of pub- 
lishing it. Mr. Hastryes: Would it not be of great interest 
to the public, in view of the disquieting statements that are 
received from many directions about the nutritional state of 
Germany ?—Mr. MayHew: I am not sure that the report is 
suitably produced and in a suitable form for publication. 


Panel Lists 


Mr. B. T. ParkIn asked the Minister of Health if names on 
existing panel lists would automatically remain on the list of 
their present doctor if he entered the National Health Service 
before the appointed day, subject to the customary 14 days’ 
opportunity to change if they wish.—Mr. Bevan replied : 
The names will be automatically transferred to the doctor’s 
list under the new scheme unless either the doctor or the 
patient objects. 


Superannuation 
Mr. Park In asked the Minister if he would give an assurance 
that doctors joining the National Health Service in July who 
had not reached their 56th birthday would be eligible to 
complete 10 years’ service and qualify for superannuation and 
retirement allowance.—Mr. replied: Yes. 


Medical Students 


Dr. Santo JEGER asked the Secretary to the Treas 
whether he would state the number of medical students at 
present studying at medical schools.—Mr. GLenvit HALL 
replied : 13,300 at the beginning of the academic year 1947-48. 


Food Subsidies 


Mr. R. H. Turton asked the Minister of Food ‘what was 
the estimated amount that would be paid in subsidies on food 
and feeding-stuffs during the current financial year, and of that 
total how much would be spent in respect of imported supplies 
and how much in respect of home-produced supplies.— 
Dr. Epira SuMMERSKILL replied: The total amount to be 
spent on food subsidies, including animal feeding-stufts, welfare 
schemes, acreage payments, and fertiliser subsidies, during the 
year to March 31, 1948, is now estimated at £395-3 million. 
Of this sum £189-6 million is in respect of home-produced 
supplies and £205-7 million is in respect of imported supplies. 


Diary of the Week 


MARCH 28 TO APRIL 3 


Tuesday, 30th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5P.M. Mr. R. M. Handfield-Jones: Less Usual Examples of 
Acute Intestinal Obstruction. 


Wednesday, 31st 


ROYAL COLLEGE OF SURGEONS 
5Pp.M. Prof. G. Grey Turner: Surgery of the Spleen. 


Thursday, Ist 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Sir Heneage Ogilvie: Scrotal Swellings. 


Friday, 2nd 


ROYAL COLLEGE OF SURGEONS 
5 P.3 Prof. Warren H. Cole (Chicago): Repair of Strictures of 
the Common Bile-duct. (Moynihan lecture.) 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 
8.30 p.m. Dr. T. Main: Some Diseases of People. 


Appointments 


ALLEN, LETITIA, M.B. Belf., D.P.H.: senior asst. county M.Oo. for 
mental health services, Kent. 

ANDERSON, H. F., M.A., M.B. Camb., F.R.C.S.: asst. surgeon, 
St. George’s Hospital. 

DAVIDSON, JOSEPHINE, M.B. Edin., M.R.C.0.G.: asst. gyneecologist 
and obstetrician, Cumberland Infirmary, Carlisle. 

Davies, S. W. V., B.Sc., M.B. Wales: asst. medical director of 
mass-radiography unit and asst. tuberculosis officer, Warwick- 
shire and Coventry. 

GorRDON, ISABELLA, M.B. Aberd., D.P.H.: 
welfare officer, Somerset. : 

Hami.tTon, H. C., M.B. Lond.: medical first assistant, London 

ospital. 

Howz ine, JOHN, M.S., M.D. Lond., F.R.C.S., F.R.C.0.G. : gynecologist, 
Royal Masonic Hospital, London. . 


maternity and child- 


Hospital for Consumption and Diseases of the Chest, Brompton: 
WHYTEHEAD, L. L., 3B.M. Oxfd, F.R.C.S.: chief surgical 
assistant. 
Woop, P. H., 0.B.E., M.D. Melb., F.R.c.P.: physician to cardiac 
department. 
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Notes and News. 


NORDISK MEDICIN 


Our weekly Scandinavian contemporary Nordisk Medicin 
is a conglomerate body, in which are fused all but one of the 
leading Scandinavian medical publications. Hitherto each 
country has had its own allotted share of space, with the 
result that this journal has presented the appearance of a 
Swiss roll on section. Undoubtedly the journal made good 
in this form, not least abroad where students of Scandinavian 
medicine were ‘able to find most of what they sought under 
one and the same cover. But it was felt in the Scandinavian 
countries themselves that their resources could be better 
pooled if the Swiss roll were less definitely stratified in a 
national sense. It was argued that by thinking in terms of 
medicine as an international science, and by ignoring geo- 
graphical and racial boundaries as much as possible, the 
editors might achieve a more homogeneous unit. Many 
other changes were suggested and discussed, with the result 
that Nordisk Medicin (which had hitherto beert published as 
Nordisk Medisin) began to come out at the beginning of this 
year in a much revised form. An editorial notice in the last 
number of 1947 says : 

“A much-wished-for innovation will be short leading editorials, 
observanda, and short articles of the same type as The Lancet’s 
annotations, dealing with the most recent news in the medical 
world and drawing attention to problems which have recently 
turned up, methods, preparations, or the like. 

The total number of articles, big and small, has been greatly 
increased, and the necessary space for them has been 
provided by stern subediting. Several of the first eight 
numbers this year give evidence of centralised editing, with 
many articles on the same subject contributed from different 
points of view by various writers. For example, in no. 8 
(Feb. 20) there are half a score of original articles on various 
aspects of Graves’s disease ; and in the same number there 
is an editorial on the treatment of thyrotoxicosis and an 
annotation on the use and misuse of thyroid preparations. 

Why, it may be asked, does Scandinavian medicine stand 
so high today? May not the answer be found to some 
extent in the linguistic versatility of the Scandinavians ? 
For while the English-, French-, and German-speaking doctor 
is tempted by the wealth of knowledge at home to remain 
unilingual (and by the same token a trifle unimental) 
his Scandinavian colleague widens his field of vision by looking 
out of many different windows. 


THE PLACE OF THE ALMONER 


As a social worker in a medical setting the almoner deals 
with social problems associated with sickness and recovery. 
A good idea of the scope of her work is given in a small volume,}? 
lately published by the Institute of Almoners. As Prof. 
Alan Moncrieff, chairman of the council of the institute, 
points out in his foreword, medical social work has moved 
away from the negative conception of prevention of the abuse 
of a hospital’s charity, to a positive conception in which the 
almoner contributes to the diagnosis and treatment of disease 
by providing the doctor with the social background against 
which the patient’s symptoms must be judged. 

That is her service to the doctor; but her services to the 
patient are manifold. They extend, as this little book shows, 
from arranging transport to hospital for a one-legged patient 
in a remote country village, to sending particulars to a farmer 
about an underground pipe on his land, because the anxious 
ploughman, in hospital, feared that his understudy might 
unwittingly break a ploughshare. Such emergency situations 
are interlaced with long-term problems, which compel the 
almoner to have a wide knowledge not only of such things 
as convalescent homes and reablement centres but of the 
industries in her region and the opportunities they offer to 
a disabled man or woman, She may have to advise a skilled 
mechanic who has lost his right hand in an accident, a boy 
whose heart has been permanently damaged by rheumatic 
fever, the patient who is aphasic after a head injury, or the 
housewife with failing sight; and to guide her she has the 
fundamental principle on which the work of almoners is 
founded: to help these people, ‘‘ through the best use of 
their own capabilities, , and through the resources of the 
community,’’ to overcome their difficulties and achieve the 
fullest possible measure of health and independence. The 


1. The Almoner. London: The Institute Tavistock 
House North, Tavistock Square, W.C.1. Pp. 66. 3s. 6d. 


book describes the almoner’s work in various fields—in 
hospitals and clinics for tuberculosis and venereal disease, in 
reablement centres, among children—and in the new field of 
social research. A last chapter shows that not all hospital 
boards have as yet begun to value the almoner in her true 
capacity : some still fancy she exists to protect the hospital 
from exploitation by those who could afford to pay for 
treatment. It is disappointing to learn that had they had 
“‘the general support of the medical profession much more 
could have been achieved and much faster.” 

Actually the abuse of hospital services is trivial, as almoners 
have been able to show. Another form of abuse, however, 
not consciously discussed in this booklet, cannot fail to strike 
the reader. It is remarkable how often, even among the 
relatively few cases quoted here, delays by Government 
departments and other bodies deprived patients of necessary 
funds or other promised aid at the times when these things 
were needed and expected. Here are examples : 

“A long delay in securing the grant” (a Ministry of Labour 
grant for training under the Rehabilitation Scheme) ‘ compli- 
cated the arrangements, and the almoner had to advance money 
through her Care Committee to avert financial catastrophe. . . .” 
o_o were administrative difficulties over the maintenance 
tare all a period of financial distress his Blind Pension came 


“The facilities offered by the Ministry of Labour provided the 
means for training and financial support during the training 
period . 5 5, Woe, owing to a misunderstanding, the application 
was 


To a patient in low financial water owing to illness, these 
delays add greatly to anxiety and mental strain. 


CONGRESS ON INDUSTRIAL MEDICINE 


THE Commission Internationale Permanente pour la Médecine 
du Travail was founded in Milan in 1906, with Prof. L. 
Devoto as the first president, and Prof. L. Carozzi, who 
still holds the office, as hon. secretary-general. Since then it 
has held eight congresses in different European countries. 
The last was held at Frankfort in 1938, and the ninth, to 
be held this year in London, is the first to take place in 
Great Britain. The congress will meet at the Caxton Hall, 
Westminster, 8.W.1, from Sept. 13 to 17, and its work has 
been divided among six sections. The discussions of the 
section on social aspects, under the chairmanship of Prof. T. 
Ferguson, will include work and skill, young persons in 
industry, and incentives. The section on environment, of 
which Prof. E. C. Dodds, F.R.s., is chairman, will consider 
the nature of dust, and architecture. The clinical section, 
with Prof. R. E. Lane as chairman, will hear papers on 
diseases of the lungs, the newer chemicals and metals, and 
chemical and thermal burns. The section on practice, under 
Dr. A. J. Amor’s chairmanship, will review the organisation 
of medical services and the hazards and aspects of specific 
industries. Dr. E. R. A. Merewether is chairman of the 
special section, whose discussions will range over industrial 
legislation, the training of the industrial medical officer, and 
radiant energy. There will also be a section on nursing. 
Rehabilitation will be dealt with separately in the Mackenzie 
(B.M.A.) lecture, and in lecture-demonstrations at the London 
Hospital and other institutions. Delegates will be able to 
visit rehabilitation centres, clinics and hospitals, and exhibi- 
tions inside and outside London. Lord Moran and Sir Alfred 
Webb-Johnson are presidents of the congress, Mr. T. E. A. 
Stowell is chairman of the British organising council, and 
Dr. Donald Hunter of the planning committee. The honorary 
medical secretary is Dr. H. J. Davies, and the office of the 
congress is room 501, Garden Court Wing, B.M.A. House, 
Tavistock Square, W.C.1. 


THE LITTLE SCHOOL AT SUVA 

“ SucH a tiny little school,” a lady once said to the late 
Dr. 8S. M. Lambert about the Central Medical School at Suva. 
He did not tell her that, when she saw it, the school had cost 
him and many others 17 years of ambitious planning; and that 
it was already becoming what it has since proved—the means 
of saving and revivifying more than one dying race in the 
Pacific. 

When the Rockefeller Foundation sent Dr. Lambert out 
there in 1920, to do some research on hookworm, the old 
Fiji Medical School had been established for over 30 years. 
It was founded in the ’80s—a few years after Fiji became 
a British colony—to train native practitioners and vaccinators. 
These worked for three years as dressers in a public hospital, 
passed an examination in medicine and surgery, and were 
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then appointed to practise medicine in districts chosen by 
the chief medical officer. Their services were given to the 
people gratis, and they were paid a very small salary by the 
Government and the province between them—£7 10s. a year, 
to be exact. 

Dr. Lambert, in the early years of his adventurous life in 
the Pacific, described so brilliantly in A Doctor in Paradise,* 
quickly saw how such a scheme could be fostered, and how it 
might in time be the means of saving the islanders from the 
lls the white traders and colonists had brought them. In 
his long struggle to create a new school he worked with 
Dr. Aubrey Montague, the chief medical officer from 1919 to 
1930, and many other administrators in the islands and in the 
New Zealand, British, and Australian governments, as well 
as local princes and chiefs. He had to persuade the Rocke- 
feller Foundation to bear some of the cost, and with the 
opening of the Colonial War Memorial Hospital at Suva in 
1923 the arguments became more cogent; for the medical 
superintendent needed assistants. The old school was a 
school in name only, for there were no buildings, no pre- 
medical course, and only part-time teachers. None the less, 
it had trained 138 native medical practitioners in its time, 
55 of whom were in practice, and one of whom—Malakai 
Veisamasama—was Lambert’s right hand on all his strange 
travels to fierce or friendly islands. 

In the end the grant was made, six island groups gave their 
quota, and the school was opened in 1928, with 40 students— 
20 from Fiji, 4 each from Tonga, Gilbert and lice Islands, 
the British Solomons, and Western Samoa, and 2 each from the 
Cook Islands and the New Hebrides. The students live in 
well-built quarters and take a soundly planned four-year 
course, in English. There is a staff of honorary lecturers, 
and Dr. D. W. Hoodless, the principal, holds a full-time 
appointment ; in a small booklet * he tells how well the school 
has prospered since its founding. 

Lambert had two other ambitions besides the school: he 
wanted a first-class leper colony established at Mokogai, 
and a unified medical service for the South Pacific. The 
first he lived to see, and the second, as Dr. Hoodless tells, 
was fulfilled in 1946 when the South Pacific Health Service 
came into being. Moreover, Australia, which disappointed 
Lambert by refusing to send Papuans to the school—saying 
they were too backward—applied last year for the admission 
of Papuan students. Lambert had ‘“‘ worked in the Jungle 
with Papuan and New Guinea boys”: he did not find them 
backward ; and indeed his whole book breathes confidence 
in the good brains and dependability «f the South Pacific 
peoples, as well as affection for their charming manners and 
their kindness. 


PUBLIC OPINION OF THE ACT : 
THE results of a Gallup poll on the National Health Service, 


conducted by the British Institute of Public Opinion, were. 


published in the News Chronicle on March 18. To the question 
whether the service was considered a good ora bad thing, 61% 
replied ‘* good,” 13% “ bad,”’ 7% “neither,” and 19% don’t 
know.” Men were more in favour of the service than were 
women. Among the well-to-do those with d finite opinions 
were by only a slight margin in favour of the service; that 
this attitude was determined by income rather than by political 
affiliation is shown by the fact that of Conservatives 
with definite views two supported the service for every 
one opposing it. Among supporters of the Labour Party, 
however, 75% loo forward to the service and only 4% 
were opposed toit. Of the 64% who said they had some idea 
what the dispute betw8en the Minister of Heal h and the 
British Medical Association was about, 30% said their sym- 
pathies were with doctors and 28% against doctors, while 6% 
said “‘ don’t know.” The poorest group was mainly against 
the doctors ; but among the well-to-do there was a four-to-one 
majority supporting the stand of the B.M.A. 


Congress of Climatology 

The Italian Association of Hydrology, Climatology, and 
Thalassology is holding an International congress at Riccione 
on June 12 and 13. Those taking part will include Prof. 
Alvar Gjertz (Stockholm), Prof. Jose de San Roman Y Rouyer 
(Madrid), Prof. F. Scheminsky (Innsbruck), and Prof. K. M. 
Walthard (Geneva). Further particulars may be had from 
Dr. Antonia Stern, 71 via M. Macchi, Milan. 
1. London, 1942. 
2. Central Medical School. Prepared for the Medical Department 


by the Public Relations ffice, Fiji, and printed at the 
Government Press, Suva. Pp. 23. 


Royal College of Surgeons of England 

Prof. Warren H. Cole, who holds the chair of surgery 
in the University of [llinois, is to deliver a Moynihan lecture 
at the college on Friday, April 2, at 5 p.m. He is to speak 
on Repuir of Strictures of the Common Bile-duct. 

A course of lectures in anesthesia is to be held at the 
college from April 5 to 20 at 6.15 p.m. Further particulars 
will be found in our advertisement columns next week. 
Chesterfield Medal 

The examination for this medal will be held at St. John’s 
Hospital for Diseases of the Skin, 5, Lisle Street, London, 
W.C.2, on Wednesday and Thursday, April 7 and 8, and 


. Friday, April 16. 


Manchester Regional Hospital Board 

Dr. F. J. Harvey and Dr. J. 8.-B. Mackay have been 
appointed assistant senior medical officers to the board. A 
third assistant senior medical officer, with special experience in 
mental health work, is to be appointed. 


Atomic-energy Research 


At its meeting last Tuesday the London County Councii 
received a proposal for extensions at Hammersmith Hospital, 
to be used by the Medical Research Council for atomic-energy 
research, 


London Consultants’ Liaison Committee 

The first meeting of this committee was held on March 16, 
when representatives were present from the London teaching 
hospitals, the Association of non-Teaching Hospitals, the 
Association of Municipal Specialists, and the consultants’ and 
specialists’ standing committee and Marylebone division of 
the B.M.A. Lord Horder was elected chairman, Sir Reginald 
Watson-Jones vice-chairman, and Mr. Eric Steeler secretary. 
The following terms of reference, laid down by the B.M.A 
council’s letter of Feb. 20, were adopted : 

To establish and maintain liaison between the consultants and 
specialists staffs of the London Hospitals and with the B.M.A. 
in order to unify and consolidate consultant and specialist 
opinion on the National Health Service Act, 1946, ans the 
policy of the profession as a whole. 

The following resolution was passed inning + : 


That the committee considers it desirable to investigate the 
present Act with respect to the privileges and restrictions of the 
consultant and specialist section of the profession, and that 
the best possible legal opinion be obtained to that end. 


CorricgENpDUM.—The first author of the note on Strepto. 
mycin in Human Plague, which appeared in our issue of Jan, 3 
(p. 22), should have been given as Lieut.Colonel P. V 
Karamchandani. 


uae Births, Marriages, and Deaths 


BIRTHS 


agen March 10, at Horsham, the wife of Dr. John Clegg- 

a daug! 

CoLYER.—On March 15, the wife of Dr. Peter Colyer—a daughter. 

Howkins.—On March 14, at Wimbiedon, the wife of Mr. John 
Howkins, F.R.C.8.—a daughter. 

Lewis.—-On March 15, at Bude, the wife of Dr. Walter Lewis- 


a son. 

MoreGan.—On March 13, at Carshalton, the wife of Surgeon Lieut 
Commander J. T. Morgan, R.N.—a son. 

PARKER-Woop.—On Feb. Ad ~ Cape Town, the wife of Dr. B. F. H 
Parker-Wood—a daug 

Roper.—On March 12 “i Caive, the wife of Dr. Anthony Roper 


—a son. 

ieery em March 16, in London, the wife of Dr. R. S. Turner— 
a daug 

w 7 —On March 13, the wife of Mr. D. I. Williams, F.R.0.8 


Wisk.—On : March 10, the wife of Dr. C. R. Wise—a son. 


MARRIAGES 


ARNoTT—BurT.—On Feb. 21, in Lion, David Charles Arnott, 
M.B., to Ruth Margaret Burt, M.R.c. 
HyNnes—CHARLTON.—On March 13, in Nottingham, Martin Hynes, 
M.D., to May Charlton. 
DEATHS 
Hay.—On March 


12, in London, Malcolm Bell Hay, 
D.P 


-H. 
MELLER.—On March 16, at Felixstowe, Robert William Meller. 
M.R.C.S., D.P.H. 
Moons. On March = at Henbury, Glos, Clifford Arthur Moore, 
s. Lond., F.R.C.8. 
—On March 13, 
M.B. Edin., 


M.R.C.S., 


in London, 


Hubert James Norman. 
D.P.H., aged 67. 


Ports.—On March 13, at Maidstone, George Potts, F.R.c.S., aged 71. 

SmrrH.—On March 12, in Glasgow, Angus Dalrymple Smith, M.B. 
Edin., F.R.C.S.E., aged 47. 

Youneg.—On March 12, in Glasgow, Roy Frew Young, M.O., B.A., 
M.B. Camb., F.R.F.P.S., LL.D. 


R.O.8., 
Meller. 
Moore, 
rman, 


red 71. 
1, M.B 


>» B.A., 
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The initial success of folic acid in macrocytic anaemias has _ been 


followed by similar remarkable results when the substance is given 


with iron in the form of ‘FOLVRON,’ Folic Acid and Iron Tablets. 
*FOLVRON’ supplies in readily absorbable form the haematinic 
fundamentals, folic acid—the maturation factor for red cells (or its 
immediate precursor), and ferrous iron—principal building stone of 
haemoglobin. It is therefore valuable not only in primary (macrocytic) 
anaemias, but also for the many so-called secondary anaemias, met with 


in every-day practice—particularly those showing a marked iron deficiency. 


4 


Bottles of Folvron’ 
30, 100, 500 & 1,000 trade mark 


Tablets BRAND OF applied for 
FOLIC ACID and IRON 


*Folvite’ Folic Acid, 1°7 mg.; 
ferrous sulphate exsiccated, 3 grains. 


DIVISION 
CYANAMID PRODUCTS. LTD 
- BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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Crookes Halibut Oil 
in new, palatable, | 
miscible form 

for bottle-fed 


infants 


The richest sources of vitamins A and D — the livers of 
fish — have always had the disadvantages of strong taste and 
difficulty of mixing with milk. Crookes have now developed 
their new Halibut Oil Emulsion for Infants to overcome 
these difficulties. This new Emulsion, which is basically the 
highly potent Crookes Halibut Oil, mixes immediately with 
milk and is agreeable to take. Three drops in the infant’s 
feed, for only 4 of the daily feeds, provides 3000 1.U. of 
vitamin A and 800 I.U. of vitamin D. 


CROOKES HALIBUT OIL EMULSION FOR INFANTS 


Obtainabh only from — a botti. Literature available upon request 


THE 
16 


CROOKES LABORATORIES LIMITED, PARK ROYAL, LONDON N.W.10 
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IN PEPTIC ULCER 


Prompt and sustained relief from 


the pain of peptic ulcer is one of 
the striking features of medication 
with ‘ Aludrox.’ 


The medication of choice in peptic ulcer 


AMPHOTERIC GEL 
PROMPT RELIEF OF PAIN “- 
RAPID HEALING OF ULCER 
FEWER RECURRENCES 


LESS NEED FOR RESTRICTED DIET 
NO ALKALOSIS | 


JOHN WYETH & BROTHER LIMITED, (Sole distributors 


for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I.. 


SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It. 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-defined . 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state 


Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


| SN 
ON 
a> 
NEURO PHOSPHATES 


Tue LANcET] 


THE LANCET GENERAL ADVERTISER 


[MarcH 27, 1948 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products, 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


. “MILK OF MAGNESIA’ 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


INHALATION 


THERAPY 


CELLANBAND 


> A ventilated 

dressing of 
the Unna’s Paste type, which will allow 
the escape of free exudation and thus 
prevent development of troublesome derma- 
titis. Indicated in Varicose Ulcers, Phlebitis, 
Lymphangitis and in certain orthopaedic 
cases. 


Ltd. 


MANUFACTURING CHEMISTS 


OLDBURY - BIRMINGHAM 
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by the AEROLYSER 


The MA3 Aerolyser has been specially 
designed in consultation with leading 
specialists for the administration of penicillin 
and other therapeutic substances in aerosol 
form. The Aerolyser is complete as shewn— 
no oxygen cylinder is needed. It is easily 
portable, weighing only 15 lbs., and only needs 
plugging-in to the nearest suitable electric 
point. 


MA3 Aerolyser 
£25 - 10-0 


Face mask extra 
£1-12°6 


Available for 210-240v. 
A.C, or 110-220v. D.C. 


Fully illustrated booklet L/1 
and prices on application to 


AEROSOLS LTD., 65 OLD BROMPTON ROAD, 
LONDON, S.W.7 TELEPHONE: KENSINGTON 7495 


| 
| 
| 
i 
| 
‘ 
‘ 
| 
« 
~ 


THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[MaRcH 27, 1948 


SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
as it does the maximum 
concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 
ordinary Bovril, but goes 
further. 


BOVRIL 


The Essence of Convalescence 
Sold by all Chemists 


TRUFOOD LIMITED (Dept.L.24), 


LEM TRUFOOD PRODUCTS OF REPUTE 


Infant Feeding — 
The Logical Approach 


Nature has provided for the human infanta milk of specific 
composition and having clearly defined characteristics. 
Consequently, it is logical to conclude that a satisfactory 
substitute for human milk should conform as closely as 
possible to the nutritional standard of breast milk. 

It is this rational principle which governs the manufacture 
of Humanised Trufood. 


Protein Fat Lactose 
HUMAN MILK 13 3.4 6.9 
HUMANISED TRUFOQD 1.6 3.4 6.5 


PROTEIN The composition of the protein of Humanised 
Trufood is adjusted to approximately an equal ratio of 
casein and soluble protein. 


FAT The fat is presented in the form of a finely diffused 
emulsion. 


LACTOSE Lactose is the only carbohydrate present and 
forms 50/55% of the total solids. 


DEHYDRATION The Powder is produced by the apray 


process and on reconstitution with water presents the 
closest possible approximation to human milk 
| OZ. OF POWDER PROVIDES:— 
0.3 mg. Iron 600 1.U. Vitamin A 
150 mg. Calcium 320 1.U. Vitamin D 
150 mg. Phosphorus 
146 Calories 
Enquiries to be addressed to:— 


BEBINGTON, WIRRAL, CHESHIRE 


Analgesia 
on wheels 


The special need of hospitals and maternity 
homes for analgesic equipment is fulfilled by 
the Hospital Model Minnitt Gas-Air apparatus. 
A development of the famous portable Minnitt, 
it is specially designed for self-administration 
by the patient under the doctor’s supervision. 
It can be wheeled to the bedside or out- 
patients’ department. A demonstration will 
be gladly arranged; literature is available on 


request. 


THE BRITISH OXYGEN COMPANY LTD 


WEMBLEY, MIDDLESEX 


RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD and A. CHARLES KING LTD. 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


YEAST 


is subjected to the strictest biological and chemical 


control. 


Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 


This special yeast contains approximately : 

300 International Units per gram (900 micrograms) 
50 micrograms per gram 

250-350 micrograms per gram 


os 25-50 micrograms per gram 
(3 D.C.L. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 
referring to this advertisement 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 

23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms : 

32-34, New Cavendish Street, London, W.1 


THE WORLD'S GREATEST BOOKSHOP 


* FOR BOOK 
PT 
ITS EXCELLENT MEDICAL DE 
FAMED | FOR 


19-125 CHARING 9-6 (ine Sats) 


Cerrard $660 (16 lines )* Op 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 
This Inhalant for the Treatment of Asthma is now 
obtainable from the :- 


Manufacturers and Sole Distributors 


Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANCr 2 A 
we may be able to help you. 


DOLLONDS (1) (Esta. 1750) 


Seven Road, Holl London, N.7. 


| Universities; Courses 


A e8s : 
College, 19, _Welbeck- street, London, 


POSTGRADUATE STUDY | 


Diploma in Angwsthetics ; Diploma in Psychological Medi- 


| cine; Diploma in Ophthalmology ; in 


loma all Sur Child Heal 
.C.S. Eng. and all Surgical 


xaminations; M.R.C.P. 
Lowa. and all } M.D. thesi 


Medical Examinations ; 
for all Qualifying Examinations. 
—_ _ Guide to Medical Examinations sent free on 
app on. 

Applicants outs state in which oneeainn they are 
interested. Secretary, Me 1 Correspondence 
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MAYFAIR NURSING SERVICE 
49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 
H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


OLD PLAW HATCH, SHARPTHORNE. 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN Telephone : Sharpthorne 17 
NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ifl)- 
nesses. Conveniently situated and easy of access from al! parta, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff, 
Telephone : STAmford Hill 7866/7 2 lines) 
Telegrams : “‘ Subsidiary, London ’” 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RieGaLL, Member, British Psycho-Analvtical Society, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
‘VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home tor the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehuret 281) 


CLIFFDEN, 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Orpric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven mi seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEpIcAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218i “Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) és s+» from £3-3-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees 
Private 


For further particulars apply to the G. Read A.LA.A., 
The Thomas Bartlett Home, Liverpool i, 
near Liverpool 


TEIGNMOUTH 


For the early treatment of nervous ae and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


in the same grounds, ROWDENS, 2 comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ; 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement 
» Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


A Registered Hospital for MENTAL DISEASES and its 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal! Infirmary 

VOLUNTARY, TEMPORARY, CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


PECKHAM HOUSE, 


Telegrams: Alleviated, London ” 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 


Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. D., F.R.C.P., D.P.H., D.P.M. 


is Registered Hospital is situated in 130, acres of park and pleasure grounds. Vleoters patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental! trouble ; oe patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Sepernente for hydrotherapy by various methods, including 
Turkish and pemee baths, the Vine. 2 immersion bath, Vichy Douc es Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency wn “it also contains Laboratories for biochemical, one al and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of Fab acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. pational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gar haan. ‘= fruit 


growing 
BRYN-Y-NEUADD HALL 
The seaside of St. 's Hospital is beautiful in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the EK: ile of sea coast forms the boundary. Patients may visit this 
branch for a short — bananas or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 


At all the branches a the Hospital there are cricket grounds, football and hockey oo lawn tennis courts me and hard 
courts), croquet unds, golf courses, and Gastes greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 
For terms and further particulars ot AR gg to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE HALE Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 
F See Medical Directory, page 2523 
IWustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
CAMBERWELL HOUSE, 33, Peckham Road, London, S8S.E.5 
Telegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases, Voluntary Patients received. Twenty acres of grounds; own garden produce, Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indeor amusements, Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by « resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES UNIVERSITY EXAMINATION 
FOR NERVOUS AND MENTAL DISORDERS PO 
Cases of Alcoholi d D Addicti dmitted. G STAL INSTITUTION 
coholism a i i 
amenities of highest Every facility for all Ws 
troatenten including insulin and prefrontal leacotomy. Terms Over 50 years’ experience 
modera 
Physician-Superintendent: P. K. McCow ax J.P., M.D., POSTAL COACHING FOR ALL 
F.R.C.P., D.P.M., Barrister-at-Law : Dumfries 1900 
WONFORD HOUSE, EXETER MEDICAL PROSPECTUS (24 aged 
gent gratis, along with List of Tutors, &c., on application to the Secretary, 
A REGISTERED HOSPITAL FOR THE TREATMENT OP (Telephone 6313) 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patienta, ROYAL COLLEGE OF SURGEONS OF ENGLAND 
received for treatment. Modern methods of treatment available. n 
Terms moderate FELLOWSHIP IN DENTAL SURGERY 
Apply : Medical Superintendent Tel. : Exeter 2642 Notice is hereby given that the following Examinations will 


commence on the dates stated below :— 
CHISWICK HOUSE 
PINNER, MIDDLESEX ‘AL EXAMINATION 


"Friday, 30th April. 

Telephone : PINNER 234 Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
A Private Hospital for the Treatment and Care of Mental and notice in writing to the Examinations Poceeteny, Examination 


nétewns Ilinesses in both Sexes Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
A modern country house, 12 miles from Marble Arch, in | before the’ Examination, transmitting at the same time ont oh 
attractive and secluded surroundings. Fees from 10 guineas certificates as may be required by the regulations, together with 
| il week inclusive. Cases under Certificate, Voluntary and the full amount of the fee for the part or parts of the Examina- 
emporary Patients received for treatment. tion for which they — to enter. 
DOUGLAS MACAULAY, M.D., D.P.M. F. M. STENT, Examinations Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENT ‘AL SURGERY 

Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 

THE PROPERTIES OF DENTAL MATERIALS 
hursday, 22nd April. 
DENTAL MECHANICS 
Monday, 26th April. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. F. M. STENT, Examinations Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


COURT OF EXAMINERS 

Notice is hereby given that the Council on 13th May, 1948, 
will elect. 2 Members of the Court of Examiners. The Examiners 
retir in rotation are Mr. Lambert Rogers, V.R.D., and Mr. 
R. P. Scott Mason, M.C., who are applying for re- -election. 

Fellows of the College desirous of becoming candidates for the 
office must make apn ‘ene in writing, to the Secretary on or 
before 10th April, 1 KENNEDY CASSELS, Secretary. 

Lincoln's Inn- elds, W.C.2, 18th March, 1948. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
JANUARY-JUNE, 1948 


Date No. of weeks Subject Hospital 
ist April-.. . -General . _Hampstead General 
18thJune Thursda Hospital, Haverstock- 
hill, N.W.3 
19th-24th.. 1 . General .-Royal Sussex County 


Hospital, Brighton 
..Metropolitan Hospital, 
Kingsland-road, 1.8 
. Obstetrics and. . Paddington L.C.C. Hos- 


April 
26th-30th.. 1 . -Medicine 
April 


D 
3rd-7th .. 1 


May Gyneecology 
7th-llth .. 1 - Obstetrics and. . North Middlesex County 
June Gynecology Hospital, Silver-street, 
Edmonton, N. 
14th-18th.. 1 . Medicine .- West Middlesex County 
June Hospital, Isleworth 
Fees: 10 neas for 2 weeks’ course; 5 eas for 1 week 


and extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, (b) N.H.1. practitioners. 
Applications for places, and further particulars, should be 
e to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1. They should state if the practitioner 
is applying | under (a) or (b) above. or not. 
UNIVERSITY OF GLASGOW 


COURSE IN OCCUPATIONAL HE. HEALTH— SESSION 1948-49 

If there is a sufficient demand, a Course of Instruction govern 
3 Academic Terms will commence in OCTOBER, 8. 
course will be divided into 2 parts: the first, in the Cesemees 
term, => the requirements for the Certificate in Public 
nero -art Il may be taken separately by holders of a D.P.H. 
or C 

The fee for the full course is £36 4s. 6d. 

Admission to the course is strictly limited, and applications 
must be lodged with the Dean of the Faculty of ee The 
University, Glasgow, between Ist and 15th May, 1948. 

THE UNIVERSITY oF LIVERPOOL 


RADIOLOGY 

The University of Liverpool provides a FULL-TIME COURSE 
of 2 academic years leading to a Mastership of Radiology (M. Rad.) 
which can be taken in either Radiodiagnosis or Radiotherapy. 
Courses of study are designed to cover the requirements of the 
D.M.R.D. or D.M.R.T. of the Conjoint Board and are open to 
graduates of all approved medical schools. 

he fees amount to £100 for the 2 years, payable in 2 instal- 

ments of £50. The next course begins on 5TH OCTOBER, 1948. 

Applications for admission or further inquiries to - directed 
to the Dean of the Medical School before 31st May, 1948. 


UNIVERSITY OF ST. ANDREWS 


The University of St. Andrews has resumed the COURSES OF 
INSTRUCTION for the DIPLOMA IN PUBLIC HEALTH. 
— for admission should be made to the Dean of 
the Faculty of Medicine, Dean’s Office, Medical School, Dundee. 
Davip J. B. 
The University, St. Andrews, 11th February, 1948 
McGILL UNIVERSITY 


TRAINING IN ANASSTHESIA 
Courses up to 3 years arranged for graduates in medicine. 
api granted. Rotation training in several affiliated hos- 
pitals. 
Apply: Chairman, of Anesthesia, McGill 
University, Montreal, 2, 


SOCIETY OF SDOTHRCARES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will nm ON MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, 


THE LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 


HONYMAN GIL LESP IE LECTURESHIPS 
SUMMER COURSE 
The following series of lectures will be given at the Hospita!. 
commencing 20TH APRIL and terminating 9TH JULY, 1948 :— 
Ys 


2 PM. .. “ Study of the Repertory,’ by Agnes Moncrieft. 
M.B., Ch.B. Glas., F.F. Ho 
3 P.M. Homeeopathic Materia Medica, by J. Douglas 
Kenyon, M.B., Ch.B., B.Sc. Vict., F.F.Hom. 
4.15 P.M... Clinical Cases illustrating the drugs described in 
the second lecture by William Lees Templeton, 
M.D., Ch.B. Glas., F.F.Hom. 
Fridays 
2 P.M. Materia Medica,” by Perciva! 
Quinton, M.D., B.S. Lond., F.F.Hom. 
3 P.M. on Ciinic al Cases by Margery G. Blackie, M.D.. 
B.S. Lond., F.F.Hom. 
4.15PM... “Study of “the Repertory,”” by Donald M. 


Foubister, B.Sc., M.B., Ch.B., D.C.H., 
M.F.Hom. 

ye will be an interval for tea and discussion from 3.45 to 
4.15 

5 on the “ be by John Paterson, 
M.B., Ch.B. Glas., D.P.E be fom., daily during the 
week commenc ing ORD at 5 P.M 

2 lectures on the ‘“‘ Emanometer Grouping of Dru roe ” will be 
given by W. Ritchie McCrae, M.B. 3. Glas., Hom., on 
10TH and 17TH MAY, at 4 P.M. 

CLINICAL TUTORIALS 

Practical instruction in the application of homeopathic 

vrinciples is also given by Dr. Kenyon and Dr. Templeton at 
heir Tutorial Clinics in the Outpatient Dept. on Mantes and 
Thursday afternoons at 2 P.M. throughout the year. 

medical men and women are welcome to this Clinic. Medical 
practitioners are invited to bring difficult cases. 

Fee for the whole course for registered medical practitioners, 
£5 5s.; undergraduates admitted without charge. __ 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, we 
MEDICAL SCHOOL 


A weekly demonstration of CLINICAL NEUROLOGY will be held 
at the Hospital on FRIDAYS at 5 P.M. from 9TH APRIL. 

The fee for the course of 12 demonstrations will be 1 guinea. 
This will be open to postgraduate students. 

Further details of these demonstrations and of Clinica! 
or facilities may be obtained from the Dean of the Medica! 
School. 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

BASIC SCIENCES 

A months’ course in Applied Anatomy, Phycology. 
re Bacteriology, and Biochemistry will begin 
5TH JULY, 1948. This course is suitable for pastaneauanes 
wishing to take the Primary Fellowship examination. The 
number attending will be limited to 40. Fee 30 guineas. 

OBSTETRICS AND GYNECOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has bee! 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 
conducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduate experience in obstetrics and gynecology should apply, 
as the course is intended for those wishing to specialise and 
is not a general refresher course. Fee 20 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise in medicine, which begins on 
Monday, 12th April, 1948, <i full. A similar class commences on 
4TH OCTOBER, 1948. hese courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and 
visits. Fee 30 guineas. 

GENERAL SURGERY 

The months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates sai to specialise in surgery; 
approximately 280 hours of truction are provided. Fee 
35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medica] Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. On MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for = 
not claiming expenses from Government sources, 10 guineas. 

PAZDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Edinburgh, 8. 
for courses in Basic Sciences, Obstetrice and Gynecol 
Internal Medicine, and Surgery should supply of 
qualifications and postgraduate experience. 
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HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL 
POSTGRADUATE MEDICAL SOCIETY, The Green, Hampstead, N.W.3 


An EXTENDED REFRESHER COURSE for General Practitioners 
and ex-Service Medical Officers will be held at the Hampstead 
General Hospital on Thursday afternoons from 1ST APRIL to 
17TH JUNE, 1948, inclusive. 

The fee for the course is 5 guineas. Financial assistance is 
available for demobilised practitioners and National Health 
Insurance Practitioners. 

Applications for places and for particulars of the course to— 
A. MITES, Secretary to the Society. 

IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY 

South Kensington, London, 8.W.7 
PHYSICS DEPARTMENT 
(Technical Optics Section) 


A course of 8 Lectures by B. K. Jonson, D.I1.C., on 
MICROSCOPY will be given on Tuesdays and Thursdays at 4 P.M. 
commencing On TUESDAY, 27TH APRIL, 1948. 

The Lectures, which will be accompanied by practical demon- 
strations, will include modern advanced methods in microscopy. 
They will be suitable for those having to use the microscope 
in technical practice. 

e fee is £2 2s. for the Lectures. Students of the College 
and Inter-Collegiate students will be admitted free (on production 
of an Inter-Collegiate ticket). 

Application for admission should be made to the Registrar 
of the Imperial College, Prince Consort-road, S.W.7. 
UNIVERSITY OF LONDON. 3 A. H. Bygott Scholarships. 
Applications invited from registered medical practitioners who 
are at present in, or intend to enter, the public health service, 
for the above Scholarships. The Scholarships, each of the value 
of about £100, tenable at the London School of Hygiene and 
Tropica] Medicine for 1 year, are for the D.P.H. 

Application must be made by Ist May. Forms and further 
—a from Academic Registrar, University of London, 

enate House, W.C.1. 
THE WEIR HOSPITAL, Balham, London, S.W.12. (30 Beds and a 
busy Outpatient Dept.) HOUSE SURGEON (A), Male or 
Female. Appointment for 6 months, subject to recognised con- 
ditions as to National Service. Salary £300 p.a., resident. 

Applications to be sent forthwith to the Secretary- 

Superintendent. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. CASUALTY OFFICER (B2). Salary £200, board, 
residence, &c. Appointment for 6 months, to commence as soon 
as possible. Candidates must have held a house appointment 
in a recognised hospital. 


Beds.) Applications invited from qualified registered medical 
ractitioners (Male), preferably unmarried, for post of RESI- 
ENT ASSISTANT SURGEON AND TUTOR. Candidates 

should hold one of the higher surgical quajifications. Salary 

£650 p.a., usual residential emoluments. weeks’ holiday a 

. Appointment for 1 year, from Ist June next, terminable by 
months’ notice on either side, and, subject to annual re-election, 

may be extended to not more than 3 years. Duties include 

Segaticing for the Visiting Surgeons, teaching in the Medical 

ool, and, as Senior Resident Officer, the candidate appointed 
will be responsible for certain administrative duties. 
Applications, giving full particulars of age, qualifications with 
dates, nationality, and experience, accompanied by the names 
of 2 referees, should reach me by 6th April. Selected candidates 
will be asked to attend for interview by the Medica] Council 
and House Committee, and, if so notified, also attend a mee 

of the Board of Management on Thursday, 13th May, a 

5.30 P.m., when the appointment will be made. 

au C. R. LOCKHART, Secretary. 

Y’S HOSPITAL, S.E.I. Applications invited for appointment 

of ASSISTANT SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application 

(20 copies), with names of 3 referees, should be submitted by 


Ist May, 1948, and from whom any further information desired 
can be obtained. 


THE _ ELIZABETH GARRETT ANDERSON _ HOSPITAL, 
144, Euston-road, N.W.1. Applications invited from registered 
omen practitioners for post of an additional OBSTETRIC 
ASSISTANT, duties to commence 12th April. Appointment 
for 6 months. Salary £130-£150 p.a., according to experience, 
with full residential emoluments. 
_ Applications, with copies of 3 testimonials, to be sent to the 
Secretary by 31st March. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of HONORARY SURGEON to the Hospital. One of the present 
Surgeons to Outpatients will be a candidate and, if he is appointed, 
there will be a vacancy for an HONORARY SUR PEON to 
Outpatients. Candidates must be Fellows of the Royal College 
of Surgeons of England. ' 

Applications (20 copies), which should include details of age, 
qualifications, and experience, and the names and addresses of 
3 referees to whom the Hospital may write, should be sent by 
14th April, 1948, to the Clerk of the Governors, to whom any 
inquiries should be addressed. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of Part-time ASSISTANT MEDICAL OFFICER in the Dept. 
of Physical Medicine (2 sessions a week) for a period of 1 year 
in the first instance, eligible for re-election up to,a maximum of 
4 years, Salary £275 p.a. Previous experience in the manage- 
ment of rheumatic and allied disorders is desirable. 
Applications, stating age, qualifications with dates, and the 
names and addresses of 3 referees, should be sent by 26th April, 
1948, to the Clerk of the Governors. 
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METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL 
(1838) INc., 14/16, Granville-place, London, W.1. Applications 
invited from suitably qualified medical practitioners for appoint- 
ment as ASSISTANT SURGEON. Applicants must be Fellows 
of one of the Royal Colleges of Surgeons or possess equivalent 
qualifications. 
Applications, with 3 copies of testimonials, should reach the 
Secretary by 12th April, 1948. 
THE LONDON HOMCOPATHIC HOSPITAL (incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
RESIDENT MEDICAL OFFICER (A), Male or Female, vacant 
ist April, 1948. Appointment for 12 months: 4 months surgical, 
4 months gynecological, and 4 months medical. Salary com- 
mencing £180 p.a., increasing to £250 for the last 4 months, with 
full residential emoluments. 
‘Applications to undersigned. Selected candidates required to 
attend a meeting of the Medical Committee for interview. 
4. J. KNOWLES, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
invited for post of ASSISTANT PATHOLOGIST, at a salary of 
£900 p.a., annual increments to £1200 subject to deductions 
under the F.S.S.U. These should state fully the applicant’s 
previous experience in pathology, especially in pathologica? 
anatomy and museum work, should be accompanied by copies of 
3 testimonials, and sent not later than first post, Monday, 
12th April, to undersigned, from whom further details may be 
obtained. Vicrork H. PINKHAM, Secretary. 
CHARING CROSS HOSPITAL. Applications invited for post 
of HONORARY PART-TIME CLINICAL ASSISTANT 
(unpaid) at the Charing Cross Hospital Annexe at Mount 
Vernon Hospital, Northwood. 
Applications, with the names of 3 refgrees, to be sent by 
first post, 26th April, 1948, to— 
P GEORGE J. JONES, House Governor. 
Charing Cross Hospital, Agar-street, Strand, W.C.2. 


ST. MARY’S HOSPITAL, London, W.2. Medical Registrar (B!). 
Candidates must be registered medical practitioners, and 
Fellows, Members, or Licentiates of the Royal College of Physi- 
cians, or graduates in medicine of a university in the British 
Empire. Appointment for a first —_— of 12 months as from 
20th May, 1948, at a salary of £400 p.a. 

Applications, stating nationality, permanent address, age, 
qualifications with dates, previous appointments, and names and 
addresses of 3 referees, should oe by 7th April, 1948. 


SURGICAL OFFICER (B11), vacant forthwith. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary £250 p.a., full residential emoluments. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 testimonials, should be sent as soon as possible to— 
LESLIE P. PHILLIPS, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR AND PATHOLOGIST (B1), Male 
oc Female, on 1st June, 1948. The appointment, which is renew- 
able, is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a., after the first year. 
Full particulars, with form of application, which must be 
returned by 3th April, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a FIRST ASSISTANT 
ANASSTHETIST (part time). The appointment, which is 
renewable, is tenable in the first instance for 12 months. Salary 
£300 p.a. Applicants must be registered medica) practitioners, 
practising solely as anesthetists and must hold the D.A. 
Selected applicants required to call upon members of the 
Visiting Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials —_ specially for 
the purpose. Further particulars and form of application, which 
must be returned by 5th April, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies for a HOUSE 
PHYSICIAN (B2) and a HOUSE SURGEON (B2), on 15th May, 
1948. Appointments, which are open to Male or Female practi- 
tioners, are tenable for 6 months at a salary of £100 p.a., full 
residential emoluments. 
Further particulars and form of application, which must be 
returned by 5th April, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
invited from specialists for post of Full-time ASSISTANT in 
the X-ray Diagnostic Dept., at a salary of £1000 p.a. Candi- 
dates must hold a Diploma in Medical gm yy 
Application (12 copies), with the names of 3 referees, should 
be sent by 7th April, 1948, to— 
S. W. BARNES, House Governor. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. The Board of Management of the Royal Masonic Hospital 
give notice that there are the following vacancies on the Medical 
and Surgical Staff of the Hospital, owing to retirement of former 


members :— 
(b) 2 ANASTHETISTS. 


(a) E.N.T. SURGEON. 
Applications for the post of E.N.T. Surgeon are invited from 
candidates who are Fellows of the Royal College of Surgeons 
of England, and who are attached to the full staff of a recog- 
nised London teaching or special hospital. Applications for the 
posts of Anzsthetist are invited from gentlemen who are engaged 
full time in the practice of anzesthesia. The retiring age for these 
posts is 60, and the number of beds in the Hospital is approxi- 
mately 180. 
Applications should be sent in by the end of March, 1948. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 
undergoing rapid development. There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 
women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 

Medical Officers are usually wo in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 


preventive and curative 


fficers are also required for public health duties, in which case the D.P.H. or some experience of health work is 


nities exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 


necessary. Ample 
will enhance their value to the Service. 


Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 


In the West African territories improved salary scales and conditions of service have recently been introduced. In most of the other territories 
the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries. 
At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professional 


experience, vary between £600 and £800 according to locality. There are, in addition, numbers of super-scale posts in the 


grades which are normally filled by promotion within the Service. 


Free passages for an officer and wife are generally provided both on first appointment and when travelling on leave of ab 
Rood leave conditions and an adequate pension scheme are in force. The Colonial Medical 

are eligible for transfer from one territory to another, either with or without promotion. 

Selected candidates may be required to take a course in tropical medicine either before proceeding overseas 

service must have been born on or after the‘ ist January, 1908. Contract appointments are also 


are provided a small rent is usually payable. 
is a unified service and members i 


allowance) or on first leave. Candidates for permanent 
available in certain territories for doctors born before this date. 

Further 
15, Victoria Street, London, S.W.1. 
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iculars may be obtained from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Offiee, 


UNIVERSITY OF LONDON. The Senate invite applications for 
the’ CHAIR OF BIOCHEMISTRY tenable at St. Mary’s 
Hospital Medical School (salary £1500). 

Apyteations must be received not later than 13th May, 1948, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained 
UNIVERSITY OF LONDON. The S invite appli for 
the CHAIR OF BACTERIOLOGY tenable at St. Mary’s 
Hospital Medical School (salary £1750). 4 

Applications must be received not later than 12th May, 1948, 
by : e Academic Registrar, University of London, Senate House, 


positions :— 
_ (1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Salary £530 a year, rising by £25 to £630 a year. The appoint- 
ment. will not exceed 4 years unless the officer’s uname is pla 
on promotion list. 
Hospital Duties 

Lambeth Hospital, Brook-drive, .. Casualty Officer 
Kennington-road, S.E.11 
St. Stephen’s Hospital, 369, Fulham- .. 

road, $.W.10 
St. Mary Abbots Hospital, Marloes- .. Medical 

road, Kensington, W.8 
Bethnal Green Hospital, Cambridge .. Mainly medica] and 

Heath-road, E.2 ansesthetics 
Dulwich Hospital, East Dulwich-grove, .. Ansesthetics 


2) ‘ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £400 a year. Appointment for 1 year only in first 
instance, renewable for second year under certain conditions. 


Ansesthetics and 
peediatrics 


Hospital ities 
Queen Mary’s Hospital for Children, .. Surgical, mostly 
Carshalton, Surrey ortho’ le 
St. Stephen’s Hospital, 369, Fulham- .. (1) General medical 
road, 8.W.10 (2 positions) (2) Surgical 
Aneesthetics 


St. James’ Ouseley-road, .. 


non-residence (excepting House Physicians and Surgeons) 
with the appropriate allowance is permitted. 

Application forms, obtainable from the M.O.H., 8S.D.2, 
County Hall, S.E.1 (stamped foolscap envelope necessary), 
‘ane returned by 5th April, 1948. Canvassing disqualifies. 
LONDON COUNTY COUNCIL. Hospitals Service. Applications 
invited from suitably qualified medical practitioners for appoint- 
ment as ASSISTANT RADIOTHERAPIST (2 positions) at 
Hammersmith Hospital, Ducane-road, W.12. Salary £1050- 
#£50-£1250 a year, no emoluments. The persons appointed will 
assist the Radiotherapist in the work of the Radiotherapy Dept. 

_ Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped ad 
foolscap soveree necessary) from the M.O.H. (S.D.6), The 
County Hall, S.E.1, and returnable by 20th April, 1948. Can- 
yassing disqualifies. _(741.) 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 

Hackney-road, E.2, Shadwell, E.1, Banstead Wood, Surrey. 
Applications invited for post of E.N.T. REGISTRAR (half 
time). Candidates must have had experience in this specialty. 
a for 1 year in first instance. Salary £350 p.a. 

Pplications, with copies of 1-3 testimonials, should reach 
undersigned by 5th April, 1948. 
Hackney-road, F.2. 


BESSELL, 
General Secretary. 


‘ 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. HOUSE SURGEON (A). Salary £200 p.a., with resi- 
dential emoluments, lodging being provided temporarily outside 

Hospital pending the extension of residential accommodation. 
Appointment 6 months. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

M. J. HunTLEY. House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the whole-time appointment of CANCER AND SURGICAL 
REGISTRAR. Preference given to candidates who are Fellows 
of one of the Royal Colleges of Surgeons. Salary £700 p.a. 
Post tenable for 1 year in the first instance. 

Applications must reach undersigned by 14th April, 1948, 
with 1 copy of 3 testimonials. Further particulars can be 
obtained on inquiry. . 

M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, £.15. JUNIOR CASUALTY OFFICER (A). Post 
non-resident for the present but it may be possible to provide 
accommodation at a later date. Appointment for 6 mon 
from the 29th April. Salary £200 p.a., plus a living-out allowance 
while non-resident. 

Candidates should send applications, with copies of recent 
testimonials, immediately to— ‘ 

M. J. HunTLEY, House Governor and Secretary. 


CHEST, Brompton, S.W.3. Applications invited for 
appointments from registered medica] practitioners, Male an 
Female, including R practitioners holding A posts :-— 

ASSISTANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial] pneumothorax essential, and in ear, nose, 
and throat work desirable. Salary £300 p.a., board and residence. 
Appointment for 6 months, commencing Ist May, 1948. : 

HOUSE PHYSICIAN (8B2) for which there are 3 vacancies. 
Duties include work in the Outpatient Dept. as well as in the 
wards, and the appointwent is for 6 months, commen 
lst May, 1948, with an honorarium of £100 and board an 
residence. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 1 or more 
recent testimonials, should reach undersigned by Saturday, 
10th April, 1948. F. G. Rouvray, House Governor. _ 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management give 
notice that a vacancy will shortly occur in the office of 
PHYSICIAN to the Hospital. The Senior Assistant Physician 
is a candidate for the post. 

A vacancy for an ASSISTANT PHYSICIAN to the Hospital 
will also occur, and applications, with 1 copy of each testimonial, 
for this post are invited, and should reach the undersigned not 
later than Monday, 10th May, 1948. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. 
Applications should not be addressed to individual members of 
the Committee of Management. 

F. G. Rouvray, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident posts of HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant ist June, tenable for 6 
months. Salary £133 p.a., board, ledging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 6th April. 

KENNETH A. FF’. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY ASSISTANT RADIOLOGIST. Candidates are 
required to be medica] practitioners engaged solely in consulting 
Practice in this specialty holding a special diploma in medical 
radiology and able to attend on 4 full half-days each week 
—namely, Tuesday, Wednesday, and Thursday afternoons and 
Saturday mornings. Private practice in the Department is 
permitted in accordance with regulations laid down. 
Applications, giving full detafis with the names of 3 referees, 
must reach undersigned by 5th April, 1948, from whom full 
particulars should be obtained in the first instance. 
By Order of the Council of Management, 
KENNETH A. F. MILES, House Governor. 
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_ UNIVERSITY OF LONDON. The Senate invite applications for 
P the CHAIR OF MEDICINE tenable at St. Thomas’s Hospital : 
; Medical School (salary not less than £2000). 
i Apetoatons must be received not later than 10th May, 1948, 
y the Academic Registrar, University of London, Senate House, 
V.C.1, from whom further particulars should be obtained. _ 
; LONDON COUNTY COUNCIL. Medical practitioners required ; 
= 
| 
| hE 
| 
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| Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for'H.M. Forces, may apply 
for the B1 positions, and R practitioners holding A posts may ‘ 
apply for B2 war which will be limited to 6 months. ; 
(3) HOUSE PHYSICIANS AND SURGEONS (A). Salary 
£200 a year. Including R practitioners within 3 months of 
, qualification, when appointment. will be for 6 months; other- 
| wise for 6-monthly periods, to a maximum of 2 years. 
All the above positions are with board, lodging, and washing. 
: Married quarters are not available, but in certain instances ; 
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NATIONAL NOSE, AND EAR HOS- 

Gray’s_ Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT. HOUSE SURGEON (Bl), Male, to commence 
duty 17th May, 1948. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applications, stating age, qualifications, full particulars of 
previous experience, with copies of 1-3 recent testimonials, 
should be sent immediately to— 

JoHN H. YounG, House Governor. _ 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 

N.W.10. CASUALTY OFFICER (B2). Salary £200 p.a., full 

ine. Appointment for 6 mont from 
st May, 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent at once to: J. N. DRAKE. Secretary. 

VeTORA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 

S.W.3. HOUSE SURGEON (A), Male or Female, — Ist 
May next. Appointment for 6 months. Salary £150 p. 

Applications, with copies of 1—3 testimonials, ‘nou pn the 
Secretary by first post, 7th April, 1948. 

D. St. JoHN BAMFORD, Secretary. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
3.W.3. Applications invited from registered medical practi- 
tioners, Male or Female, for appointment of Part-time 
CASUALTY OFFICER, to attend 6 mornings per week from 
9.30 a.M. to 12.30 P.M. Salary £200 p.a. Appointment for 
6 months, commencing Ist May next. 

Applications, with copies of 1—3 recent testimonials, should 
be sent to the Secretary by first post, 7th April, 1948. 

D. St. JoHN BAMFORD, Secretary. 

COUNTY BOROUGH OF WEST HAM. Senior Assistant Medical 
OFFICER. Duties mainly concerned with the Council’s mater- 
nity and child welfare service, but appointee must be prepared 
to undertake duties in any section of the health services under 
the direction of the M.O.H. Salary £1000 by annual increments 
of £50 to a maximum of £1200 p.a., plus temporary cost-of-living 
bonus. Applicants must have had previous experience in 

et ge and child welfare work, and possess a D.P.H.; the 
D. C.H. will be considered an advantag e. 

Form of application, with list of dqanice, can be obtained from 
M.O.H., 223/225 Romford-road, West Ham, E.7, and must be 
returned to him by 3rd April, 1948. 

E. Kine, Town Clerk. 


West Ham Town Hall, Stratford.” E.15. 

ST. BARTHOLOMEW’S HOSPITAL, London, E.C.I. 
Governors invite applications for the office of CHIEF Assis. 
TANT to the Cardiological Dept. Appointment will be whole 
time, although the holder may be permitted to undertake 
research work in so far as this does not interfere with his routine 
duties. Salary £500 p.a., by annual increments of £100 to £700. 
Appointment for 1 year in the first instance, with eligibility 
for annual re-election for a maximum period of 5 years. Previous 
experience in cardiology desirable. 

ndidates should lodge applications and testimonials by 
22nd May, 1948, with— 

C. C. CARUS-WILSON, Clerk to the overnors 
ST. BARTHOLOMEW’S HOSPITAL, London, 
Governors invite applications for the office of CASUALTY 
PHYSICIAN. Preference given to holders of the Membership 
of the Royal College of Physicians of London. Appointment 
will be part time and the salary attaching to the office at rate 
of £600 p.a. Successful candidate required to attend in the 
Cneesens Dept. for 5 and 6 half-days in alternate weeks. 
* Ant lications and testimonials should be lodged by 24th 
pril 


1948, with— 
C. C. CaRUs-WILSON, Clerk to the 
WESTMINSTER St. John’s-gardens, S.W.1. 
invited for office of OBSTETRIC REG TSTRAR 
TOR. Candidates must be Fellows of the Royal College of 
Ph of England and Members of the Royal College of 
Obstetricians and Gynecologists. Appointment for 1 year, 
subject to annual re-election for 2 su uent years. Salary 
£450 p.a., full time, non-resident. 
Applications (6 copies), accompanied by copies of 3 recent 
testimonials, should be addressed by 17th April, 1948 
CHARLES M. PowER, House Governor and Secretary. 
MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
B2, resident) required at Central Middlesex County Hospital, 
ark Royal, N.W.10, with general surgical experience. R practi- 
tioners holding A posts eligible. Salary £250 p.a., plus any 
temporary bonus (now £30 p.a., cash). Board, lo gz, laundry. 
6/12 months’ appointment. 
Applications (no forms), stating age, A gym experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by Sit March (quoting D.884.L.). 
poeeee, Clerk of the County Council. 
__ Middlesex | Guildhall W.1. 
MIDDLESEX COUNTY COUNCIL. Nor North Middlesex County 
HOSPITAL, Edmonton, N.18 BACTERIOLOGIST required. 
Good general knowledge of pathology and considerable experience 
in bacteriology and immunology, a higher degree or diploma 
in medicine. General scope of duties, arranged by Medical 
Director, may include teaching quired to act as Deputy 
Medica] Director if called upon. Inclusive salary £1100, be 
any temporary bonus (now £60 p.a.) by £100 to £1700 oy 
proof of outstanding achiev t, iner ts of £50 22000 
Pp.a. may be granted. ee circumstances may jus 
appointing above minimum. Any fees received to be 
County Council. Whole time, established, pensionable subject 
to al examination. Non-resident, but required to live near 
Hospital. Further details from Medical Director. 
Applications, experience, 


with 


to undersigned b 3rd April, 1948 (quotin 
Cler'! 
Middlesex Guildhall, 8.W.l 
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of the County Council. 


paid to the 


MIDDLESEX COUNTY COUNCIL. Harefield County Hospita' 
HAREFIELD, MIDDLESEX. RESIDENT MEDICAL OFFIC ER 
(B1, Male) required. Treatment for all forms of tuberculosis in 
adults and children. for study of non-tuberculous 
chest conditions (Thoracic Unit, 100 Beds ; Observation Ward, 
18@Beds). Registered medical pot 4B who have held 
house appointments (including R practitioners holding B2 
posts); chest diseases and sanatorium experience desirable. 
R practitioners holding B1 posts may apply if ineligible for H.M. 
Forces. Appointment 1/3 years. Inclusive salary £53 20—£50-— 
£620 p.a., plus any temporary bonus (now £60 p.a.; £30 only 
cash, if resident). Board, lodging, laundry. Permission to 
become non-resident may be given by Hospital Committee ; 
payment of £150 p.a. in lieu of residential emoluments. Medic al 
examination. Whole-time duties on Unit for military patients 
under general supervision of Medica] Director. 

Applications (no forms), stating age, experience, 
to undersigned by 7th April, with copies of up to 3 recent 
testimonials iqeoue D.883.L.). No forms. 

Ww. we Clerk of the County Council. 

Middlesex Guildhalt 8.W.1 


MIDDLESEX COUNTY COUNCIL. Springfield Mental Hospital, 
Wandsworth, S.W.17. 2 CLINICAL ASSISTANTS (B2, Male) 
required. Salary £300 p.a., plus any temporary bonus proportion 
(now £30 p.a., cash), plus board and lodging. 6/12 months’ 
appointment. Must have held Senior House Physicianship. 
Good facilities for D.P.M. study. R practitioners holding A 
posts may apply, when appointment limited to 6 months. 

Applications, stating age, qualifications, experience, with 
copies of 2 testimonials, to Medical Superintendent of Hospital 
(quoting D.881.L.) 

Cc. W. RaDcL x Sha Clerk of the County Council. 

Middlesex Guildhall, S.W 


MIDDLESEX Redbill County Hospital, 
EDGWARE, MIDDL 

(a) CASUALTY "OFFICER (Bl, Male, uired 
lst May. Considerable all-round experience. oners 
holding B2 posts eligible, those holding B1 posts ineligible unless 
rejected for H.M. eg Salary £350 p.a., plus any temporary 


bonus (now £30 p 
SURGEON (B2, Male, resident) 


ash). 
(6) SENIOR HOUSE 
required Ist May 

(c) PADI ATRIC HOUSE PHYSICIAN (B2, resident) 
required 8th May. 

(6), (c) R boy. holding A posts eligible. Salary £250 
p.a., plus any temporary bonus (now £30 p.a., cash). Board, 
lodging, laundry. 

All 6 months’ appointments. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 3rd April, 1948 (quoting D.830. L *, * 

Cc. W. Rapei IFFE, Clerk of the County Council. 
Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. “Chase Farm Hospital, 
ENFIELD, MIDDLESEX, requires immediately :— 
(1) VISITING E.N.T. SURGEON—2 sessions per week. 
(2) VISITING DERMATOLOGIST—\to attend as and when 


required. 
Wide experience in their specialty. Remuneration 4 guineas 
per session of from 14-24 hours. Unestablished. No pension 
rights. General scope of duties, arranged by Medical Director, 
may include teaching. 

Applications (no forms) to undersigned, stating age, qualifi- 
cations, experience, with copies of up to 2 recent testimonials 
and the names of referees, by 7th April ( quoting D.802.L.). 

Cc. W. papeere, Clerk of the County Council. 

Middlesex Guildhall, S.W.1 


resi 


MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2) 
required immediately at West Middlesex County Hospital, 
Isleworth, Middlesex, for duty in Psychiatry Dept. R practi- 
tioners holding A posts eligible. Mental experience desirable 
but not essential. Salary £250 p.a., plus any temporary bonus 
(now £30 p.a., cash). Board, lodging, laundry. 6-12 months’ 
appointment. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to agg Director of 
Hospital by 30th March, 1948 (quoting D.829.L.). 

. RADCLIFFE, Clerk of the Council. 
Middlesex Guil Guildhall, 8.W.1. 


HOUNSLOW H HOSPITAL, Middlesex. House Physician” and 
JASUALTY OFFICER (A), vacant 24th April, 1948. To 
R practitioners appointment for 6 months only; otherwise 
renewable. Salary £150 p.a., full residential emoluments. 

— to the Secretary-Superintendent by 12th April, 


AYR COUNTY COUNCIL. Applications invited for post of 
JUNIOR ASSISTANT BACTERIOLOGIST at the County 
Laboratory, Central Hospital, Irvine, at a salary scale of £415, 
by annual increments of £25 to £540, with a special advance on 
completion of 6 months’ qualifying service. The post is super- 
annuable. Applicants should be registered medical practi- 
tioners desiring to specialise in laboratory work. 

Applications should state qualifications and medical experience 
since graduation with dates, and should be accompanied by 
copies of 3 recent testimonials. They should reach the County 
Clerk, County y Buildings, Ayr, by 12th April, 1948. 


BURTON ON TRENT GENERAL INFIRMARY. (Voluntary 
Hospital—-235 Beds.) SURGEON (full 
required for a period of not less than 3 months, from 15t' 
during the absence abroad of a Senior Surgeon. F. ROS " 
essential, and experience of fracture and orthopedic work an 
advantage. Salary according to qualifications and experience. 
This post offers an for suitably qualified 
surgeon for experience in a busy provincial —— 
Applications, with copies of testimonials, ARE E. Sirsa, 
Superintendent and Secretary, as soon as possibl 
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BIRMINGHAM UNITED senerennt.- The General Hospital. 
THE QUEEN ELIZABETH HOSPIT (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANASTHETISTS 
(B2), Male or Female. Appointments for 6 months from Ist May, 
and are recognised Resident Anzsthetist posts _ the pape 
of taking the D.A. Candidates from the Forces will be specially 
considered. Salary £100-£120 p.a., experience, 
full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent ‘at once to— 

G. HURFORD, Secretary, Birmingham Hospital. 

The Queen Elizabeth Hospital, Birmingham, 1 
BIRMINGHAM UNITED HOSPITAL. The Gezecal Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
pee da HOSPITAL 1840-1941.) Applications invited for following 


osts :— 
— RESIDENT SURGICAL OFFICER (B1) for duty at the 
ueen Elizabeth Hospital. Candidates must be Fellows of the 
a al College of Surgeons of England, Edinburgh, or Ireland, 
- ay held a resident appointment in a teaching hospital. 
rising by £50 p.a. to £500 p.a 
ie RESID T MEDICAL OFFICER (Bl) for duty at the 
General Hospital. Candidates must be registered medical 
ractitioners and have held a resident appointment in a teaching 
ospital. Salary £250 p.a., full residential emoluments. 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should = sent by 24th April to— 
HURFORD, Secretary, Birmingham Hospital. 
The — Hospital, Birmingham, 1 
6th March, 1948. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, Birmingham, 15. Applications invited from 
registered medical practitioners, Male and Female, for appoint- 
ments of HOUSE SURGEONS (A and B2), now vacant. 
Appointment will, in the first place, be for 6 months. Salary for 
newly qualified practitioners £200 p.a., full residential emolu- 
ments; the salary for practitioners ‘who have already held 
hospital appointments £300 p.a., full residential emoluments. 
Applications to: W. GEORGE SPENCER, Secretary. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) HOUSE SURGEON (B2), Male. 
anor £200 p.a., full residential emoluments. Applications 
are also invited from ex-Service medical officers under the 
rehfibilitation scheme. To R practitioners appointment limited 
to 
cations, stating age, qualifications with dates, and 
nationality with 3 testimonials, should be sent to— 
. DEwHuRST, General Superintendent and Secretary. 
Royal Infirmary, Biackburn. 
DEFECTIVES, ACKBURN, LANCASHIRE. SECOND 
ASSISTANT Ml MEDICAL, OFFICER (B1), Male or Female. 
Salary £715 p.a., full residential] emoluments valued at £200 p.a., 
lus current cost-of-living bonus. £50 p.a. paid in addition to 
older of the D.P.M. or equivalent. A commodious flat (furnished 
or unfur ed) is available for a married man. Unfurnished, 
valued at £60 p.a. as an emolument, the remainder of the 
emolument value being paid in cash. If furnished a reasonable 
deduction will be made for the use of furniture, &c. Appointment 
pensionable and successful applicant required to pass medical 
examination. The Institution is modern, fully SS and 
accommodates 1996 tients. Applicants should have 
previous mental deficiency or mental] hospita] experience. 
Applications by letter, giving full particulars, should be sent 
to the Medical Superintendent as soon as possible. 
BEDFORD (Vol y)- licati 
invited from medical practitioners F ROS. (Male) 
for post of RE IDENT SURGICAL OFFICER (B1), vacant 
immediately. Salary £500 p.a., full residential emoluments. 
_ Applications to be sent to : H. R. NEATE, Secretary. 
BEDFORD COUNTY HOSPITAL {Voluntary}, Fourth House Sur- 
GEON Lon Male, now vacant. To R practitioners appointment 
limited months. Salary £175 p.a., full residential emoluments. 
Applications to be sent to: H. R. "NEATE, Secretary. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. 
SURGEON ({A), vacant 27th March, 1948. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent imme- 
diately to THUR L. BOURNE, Secretary-Superintendent. 


BERKSHIRE MENTAL HOSPITAL, Assistant Medical 
OFFICER (B11). Commencing salar by annual incre- 
mente of £25 to £650 p.a., together with board, furnished apart- 
ments, and laundry valued at £130 p.a. Additional £50 p.a. 
payable if in possession of the D.P.M. There is no married 
accommodation available but, if non-resident, emoluments will 
be accordingly. Appointment subject to the pro- 
visions of the Asylums Officers Superannuation Act, 1909. 

_ Applications in writing should reach the Medical Superin- 

as soon as possible. 


COUNTY COUNCIL HOSPITAL, The 
County Council invite applications from surgeons of consultant 
status for appointment of Part-time VISITING CONSULTANT 
SURGEON charge of the E.N.T. Dept. Salary £500 
Dae of appointment comprise attendance on a fixed - 
each week, to hold an Outpatient Clinic, and to be 

reapanminte for any operative work arising therefrom, including 
emergency operations and postoperative care and treatment. 
Cases of toi and adenoids in school-children are not included 
in the duties of the appointment. 

particulars of qualifications and experi- 
ence, should be to the Clerk > the County Council, 
Shirehall, Hereford, A 10th April, 1948 


BOROUGH OF LLANELLY. Applications invited from registered 
medical practitioners for permanent appointment of MEDICAL 
OFFICER OF HEALTH. Salary £1040 p.a., plus £59 16s. p.a. 
cost-of-living bonus. The Local Government Superannuation 
Act, 1937, will apply, and successful candidate required to pass 
a satisfactory medical examination. Applicants must hold a 
Diploma in Public Health, Sanitary Science, or State Medicine. 
Appointment subject to the Sanitary Inspectors (Outside Lon- 
don) Regulations, 1935, and section 110 of the Local Government 
Act, 1933. Appointee required to undertake the performance 
of the duties prescribed in regulation 17 of the above-mentioned 
regulations, and will not be permitted to engage in private or 
consultant practice. He will be required to give at least 1 month’s 
notice before resigning his office. 

Applications should be forwarded to reach undersigned by 
7th April, 1948. Envelopes should be marked ‘‘ Medical Officer 
of Health.” 

Town Hall, Llanelly. DAvVip J. PHILLIPS, Town Clerk. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(333 Beds.) HOUSE PHYSICIAN (Senior) (B1), Male or Female. 
Salary £472 10s. p.a., by £25 p.a. to £572 10s. p.a., plus 
emoluments valued at £125 p.a., with current cost-of-living 
bonus. Appointment subject to provisions of the Loca] 
Government Superannuation Act, 1937, and successful candidate 
required to pass medical examination. Appointee will act under 
the direction of the Medica] Superintendent and perform such 
other duties as may be required. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Manor Hospital, Walsall. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. 
(333 Beds.) JUNIOR HOUSE PHYSICIAN (B2). To R prac- 
titioners appointment limited to 6 months. Salary £350 p.a.. 
full residential emoluments. 
Applications should be sent as soon as possible to the Medical 
Superintendent. 
COUNTY BOROUGH OF IPSWICH. Applications invited for 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER in the Public Health 
Dept. Applicants must be registered medical practitioners 
holding the D.P.H. Appointee required to devote the whole of 
his time to the duties of the office under the direction of the 
M.O.H. Salary scale £960 p.a., by annual increments of £50 
a #21160. A car allowance will be ‘paid in accordance with the 
National Joint Council’s scale. Appointment subject to pro- 
visions of the Local Government Superannuation Act, 1937, and 
to = assing of a medica] examination. 
pina tion forms and conditions of service, which can be 
obte tained upon application to me, must be returned ta me by 
9th April, 1948. Canvassing will disqualify. J.G. Barr, 
Town Hall, Ipswich, 8th March, 1948. Town Clerk. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(312 Beds.) HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., full residential emoluments. Appointment for 
6 months to R practitioners ; otherwise may be extended. 
1 — to the Acting M.O.H., P.H. Dept., Elm-street, 
pswich. 


AMENDED ADVERTISEMENT _ 
ph OF COVENTRY. Health Depar ti invited 
m rr tered Women medical practitioners for vacant post of 
SENIO ASSISTANT MEDICAL OFFICER for maternity and 
child welfare. Candidates should hold the D.P.H. or equivalent, 
and have had considerable administrative experience in all 
branches of maternity and child welfare work. Possession of 
either the D.R.C.O.G. or the D.C.H. considered an advantage. 
Appointee will be responsible to the M.O.H. for the administra- 
tion of the maternity and child welfare service of the Depart- 
ment, but may be required to carry out such other duties of the 
Department as the M.O.H. may direct. Salary £1025 p.a., 
by 3 annual increments of £50 and 1 of £37 10s. to £1212 10s., 
which includes consolidated war bonus. A car allowance is also 
paid in accordance with the Council’s scale. Appointment 
subject to the Local Government Superannuation Act, 1937, 
and successful applicant required to pass medical examination 
and to contribute to the superannuation fund. 
re. stating age, qualifications, and experience, and 
ported by copies of 2 recent testimonials, should be sent by 
oth April, 1948, to— 
T. MorRISON CLAYTON, Medical Officer of Health. 
The Council House, Coventry, 15th March, 1948. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for following positions (Male or Female) :— 

— SURGEON (B2) to the eee and Obstetric 

—_ vacant 30th April, 1948 
HOUSE to the General Surgical Depts., 
vacant 3 April, 1 
SURGHON to the Fracture and Orthopedic 
pa, 3 April, 1948. 

HOUSE SURGEON (B2), combining E.N.T. duties, vacant 

HOUSE PHYSICIAN (B2), vacant Ist April, 1948. ' 
Each appointment for 6 onths. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 

S. Cect, Hitt, House Governor and 

COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
RESIDENT ASSISTANT OBSTETRIC OFFICER (B1). 
Salary £455 p.a., by annual increments of £25 to £555 p.a., 
lus emoluments valued at £120 p.a. The modification of the 
nterim revision of the Askwith memorandum is under con- 
sideration. The Hospital is recognised for the purpose of the 

Obst.R.C.0.G. Appointment subject to provisions of the 
Local Government Superannuation Act, 1937, _ the candidate 
appointed required to pass medical examinatio: 

Applications should be sent forthwith to the M.O.H., Town 
Hall, Stockport. 
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city OF BRADFORD. Municipal General Hospital, St. Luke’s. 
RESIDENT OBSTETRIC OFFICER (Bl). Salary £350 p.a., 
full residential emoluments. Appointment limited to 1 year. 

Applications to: W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, March, 1948. 

COUNTY MENTAL HOSPITAL, Gloucester. Resident Assistant 
MEDICAL OFFICER (B1) required. Salary (inclusive of bonus) 
£2640 pm., with additional £50 for possession of D.P.M., plus 
emoluments consisting of board, residence, and laundry, valued 
at £104 p.a. for superannuation purposes. (Married quarters 
are not available.) Appointment will be permanent and 
3% deduction will be made under the Asylums Officers 
Superannuation Act, 1909. 

Applications, giving particulars of age, experience, and quali- 

fications, should be sent to the Medical Superintendent as soon 
as possible. 
CITY OF GLOUCESTER. City General Hospital. House Physician 
(B2), Male, to commence duty 30th April. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, with copies of 2 testimonials, to be sent to the 

Medical Superintendent. 
CITY THORACIC SURGERY UNIT AND SANATORIUM, 
LEICESTER. Applications invited from radiologists with special 
experience in chest radiology for appointment of CONSULTANT 
to the City Chest Hospital, with which is incorporated the 
Thoracic Surgery Unit. It is anticipated that the consultant 
will be required to attend about once a month, and he will 
be paid 4 guineas a session, with travelling expenses up to a 
maximum of 6 guineas. 

Full particulars of appointment may be obtained from the 
Medical Director of the Hospital, Groby-road, Leicester, but 
applications should be sent by 7th April next to the M.O.H., 

ity Health Dept., Grey Friars, Leicester. 

L. McEvoy, Town Clerk. 
CITY OF NORWICH. Applications invited for post of Assistant 
MEDICAL OFFICER OF HEALTH, ASSISTANT SCHOOL 
MEDICAL OFFICER, AND RESIDENT MEDICAL OFFICER 
at the Isolation Hospital. Salary £675 p.a. (including emolu- 
ments valued at £150 p.a.), rising to £875 p.a., plus bonus. 

For a apply to the M.O.H., 68, St. Giles’-street, 
Norwich, 
not later than 10th April, 1948. arf 
COUNTY BOROUGH OF HUDDERSFIELD. Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for maternity and child welfare purposes 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary in accordance with the 
revised Askwith scale. Position subject to provisions of the 
Local Government Superannuation Act, 1937, and successful 
candidate passing medical examination before being appointed. 

Applications, giving details of previous experience and 
enclosing . 5 of 3 recent testimonials, should be sent to the 
M.O.H., P.H. Dept., Huddersfield, by 31st March, 1948. Appli- 
cation forms not provided. ARRY BANN, Town Clerk. 

Town Hall. Huddersfield, 3rd March, 1948. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. The Committee of 
Management invite applications from registered practitioners, 
who are not liable for service with H.M. Forces, for appointment 
of ASSISTANT MEDICAL OFFICER (B1). Salary scale for 
resident post £473 p.a., by annual increments of £25 to £573 p.a., 
plus residential emoluments valued at £200 p.a., with bonus 
at present £29 18s. p.a. For a non-resident post salary £673- 
&25-£773 p.a., with bonus at present £59 16s. p.a., with an 
additional] £50 to holders of the D.P.M. In the event of successful 
applicant being married, an unfurnished flat is available, when 
the salary will be reduced by £60 the emolument value. — 
cants must not be over the age of 41 years unless they have 
had service with H.M. Forces. Appointment subject to provisions 
of the Asylums and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate passing medical examination. 
inte — is modern, fully equipped, and has a total of 
seds. 

Applications, stating age, qualifications; and previous experi- 
ence, with the names and ad of 3 referees, should be 
—v to the Medical Superintendent by 9 a.M., 5th April, 


CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
HOUSE PHYSICIAN (B1). Salary £350 p.a., residential emolu- 
ments valued at £120 and cost-of-living bonus, at present 
£59 19s. (of which 50% is paid in cash). Appointment for 6 
months in the first instance, with a possibility of extension to 
1 year. The Hospital has a large Outpatient Dept., and there 
is ample scope for experience in all branches of psychiatry. 

Applications to be sent to the Medical Superintendent by 
10th April, 1948. we 
CITY OF YORK EDUCATION COMMITTEE. School Medical 
SERVICE. ASSISTANT SCHOOL MEDICAL OFFICER. 
Applicants must have been qualified for at least 3 years and 

1 be required to devote their whole time to the duties of the 
office. Preference given to those who have had special experi- 
ence of diseases of children. Practitioners serving in H.M. 
Forces invited to apply. Present salary offered £675 p.a., by 
annual increments of £25 to maximum’ of £875, with a car 
allowance on the ‘Casual Users’ Scale” of the National 
Council’s Report. There is also a cost-of-living allowance. 
The Committee may take experience into account when deter- 
mining the commencing salary. Appointment conditional on a 
satisfactory medical examination and successful applicant 
required to contribute under the provisions of the Local Govern- 
ment Officers Superannuation Act. 

Form of application and conditions of appointment will be 
forwarded by undersigned on receipt of a stamped addressed 


foolscap envelope and should be returned by 14th April, 1948 
H. OLDMAN, Chief Education Officer. 
Education Offices, 5, St. Leonard’s, York. 
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by whom applications for the post must be received - 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, near LEEDS. RESIDENT 
ASSISTANT MEDICAL OFFICER (Bl), Male or Female, 
vacant shortly. Salary £505, by annual increments of £20 to 
£605 p.a. An additional £50 p.a. payable if the person appointed 
holds or obtains the D.P.M. Married quarters are not available. 

Forms of application may be obtained from undersigned, by 
whom they must be received not later than 17th April, 1948. 

BERNARD KENYON, Clerk to the Visiting Committee. 

County Hall, Wakefield, March, 1948. _ shal 
COUNTY COUNCIL OF THE COUNTY OF RENFREW. Applica- 
tions invited from qualified medical practitioners, Male or 
Female, for appointment of SENIOR ASSISTANT MEDICAL 
OFFICER or HEALTH. Duties concerned with maternity 
service and child welfare functions of the Local Authority, and 
appointee must have had previous experience both in practical 
work and particularly in administration of this branch. Salary 
scale £900—€25-£1050 p.a., plus present cost-of-living bonus. 
Placing on the scale may be granted according to qualifications 
and experience. The person appointed will act as supervisor of 
midwives and must be suitably qualified as set forth in the 
Midwives (Qualifications of Supervisors) Regulations (Scotland) 
1937. Applicants must not be over 45 years of age unless at 
present in a superannuated post, and successful applicant 
required to undergo a medical examination and contribute to 
the Council’s superannuation scheme. 

Application should be made on a form to be obtained from the 
M Of. P.H. Dept., 16, Back Sneddon-street, Paisley, to whom 
the form should be returned by 17th April, 1948. 

ROBERT URQUHART, County Clerk. 

County Buildings, Paisley. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. 


tions invited for appointment of SENIOR CHILD WELFARE 
MEDICAL OFFICER to the City at a Salary ranging from 
£1200-£1500 p.a., by annual increments of £50; commencin; 
salary according to experience. Appointee will not be concern 
with the administration of the City’s maternity scheme, but will 
be required to devote his or her attention entirely to the super- 
vision of the child welfare service. Applicants for the appoint- 
ment: (a) must have been qualified at least 3 years; (6) must 
have experience in child welfare work; (c) must have held a 
resident appointment in a recognised teaching children’s hospital. 
The child welfare scheme of the City is organised in such a way 
as to provide special opportunities for research work in socio- 
logical and clinical problems. A very close relationship e 
between the City’s child welfare service, the City Genéral 
Hospital, and other associated Hospitals working with the 
Professor of Child Health of the University. Successful candi- 
date will be appointed to a part-time clinical post at the 
Newcastle Genera] Hospital by arrangement with the appropriate 
authorities. For the purposes of the Leca] Government Super- 
annuation Act, 1937, the successful candidate is req to 
pass a medical examination. s 

Applications endorsed ‘‘ Senior Child Welfare Medical Officer,’ 
stating age, qualifications, with full details of the officer’s 
training and experience, and particulars of present and past 
appointments, should be oy by 3 recent testimonials 
Ps the names of 3 persons to whom reference can made, and 
must be addressed to the M.O.H., Health Dept., Town Hall, 
Newcastle upon Tyne, 1, to reach him by 10th April, 1948. 
Canvassing either directly or indirectly will be considered a 
disqualification. JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 16th March, 1948. _ 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Heaith 
DEPARTMENT. RESIDENT MEDICAL OFFICER (B1), 
Female, at Municipal Maternity Hospital (59 Beds). The 
Hospital is a Part I Midwifery Training School. The work is 
supervised by a Consultant Obstetrician and good experience 
is afforded in obstetrical work. Salary £455 p.a., by £25 to 
£555 p.a., plus cost-of-living bonus, with full residential emolu- 
ments valued at £150 p.a. Ministry of Health Circular 12/48 
is at present under consideration. Appointment, which is 
subject to the Local Government Superannuatiop Act, 1937, 
will be for a period of 12 months in the first instance and will 
be renewable. It is subject to 3 months’ notice on either side and 
successful candidate passing medical examination. 

Applications, giving details of experience and — of 3 
recent testimonials, should be sent to the M.O.H., Municipal 
Buildings, Middlesbrough, by 7th April, 1948. 

E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 16th March, 1948. | 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. SECOND RESIDENT MEDICAL OFFICER 
(B2), Female, at the Municipal Maternit a (59 Beds). 
The Hospital is a Part I Midwifery Training School. The work 
is supervised by a Consultant Obstetrician, and good experience 
is afforded in obstetrical work. ‘Salary £350 p.a., plus cost- 
of-living bonus, with full residential emoluments valued at 
£150 p.a. Appointment, which is subject to Local Government 
Superannuation Act, 1937, will be for 12 months in the first 
instance, and the successful candidate required to pass medical 
examination. 

Applications, giving details of caparience, and copies of 1-3 
testimonials, should be sent to the M.O.H., Municipal Buildings, 
Middlesbrough, by 7th April, 1948. 

E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 16th March, 1948. | 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 


HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Sal £200 p.a., full residential 
emoluments and a temporary cost-of- bonus in accordance 


with the Council’s scale. 
Superintendent, Municipal General Hospital, Moorgate, Rother: 

ndent, eral Hosp: oorga er- 
ham, and must be returned, endorsed “ Resident t 
Medical Officer,” as soon as possible to— 
Town Clerk. 


Jonn 8. WALL, 
Municipal Offices, Rotherham, 17th February, 1948. 
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CLAYTON HOSPITAL, Wakefield. (Volunta ospital—200 
Beds.) RESIDENT ORTHOP DIC OFFICER (B Salary 
4300 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications are to be sent immediately to— 

W. READ, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. Orthopadic and 
ACCIDENT SERVICE. CASUALTY OFFIC ER (A), Male or Female, 
vacant immediately. 6 months’ appointment. Salary £200 p.a., 
full residentia] emoluments. 

Applications, with copies of 3 testimonials, 
early as possible to— 

AgTHUR TAYLOR, Superintendent and Secretary. 4 
DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly qualified registered medical 
practitioners for appointment of ASSISTANT MEDICAL 
OFFICER at the Mental Hospital. Salary £472 10s. p.a., by 
annual increments of £25 to £572 10s. p.a., plus cost-of-living 
bonus at present £30 Is. 3d. p.a., with board, lodging, laundry, 
and attendance valued at £180 1s. 4d. p.a. for superannuation 
purposes, plus £50 p.a. for the D.P.M. Appointment subject 
to the conditions of the Asylums Officers Superannuation Act, 
1909. Successful candidate required to pass medical examination. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Winterton, Sedgefield, 
Stockton-on-Tees. 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) RESIDENT HOUSE SURGEON (B2), Male, — 
to commence Ist April, 1948. Appointment for 6 months 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 

immediately to the Secretary-Superintendent. 
DISABLED PERSONS (UNEMPLOYMENT) ACT, 1944. Applica- 
tions invited from medical practitioners with experience in 
industrial medicine for appointment to a Medical Interviewing 
Committee which is being established in Salford to examine 
disabled rsons and advise the ‘Disablement Resettlement 
Service of the Ministry of Labour and National Service. Fee 
payable for session of 14-24 hours £2 12s. 6d., plus 10s. 6d. if 
appointed as man. 

Applications and requests for further information should be 

made to the Senior Medical Officer, Ministry of Health Regional 
Offices, Sunlight House, Quay-street, Manchester, 3. 
EAST SUFFOLK AND IPSWICH HOSPITAL. ee Beds.) “Resident 
ANAESTHETIST AND CASUALTY OFFICER (A), vacant 
immediately. Casualty duties from 9 a.M. to 1 P.M. only. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

EAST SURREY HOSPITAL, Redhill, Surrey. House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months only. a £150 p.a., full residential emoluments. 

Applications to a pe sent to— 

AYLING, Administrator and Secretary. 

ESSEX ‘COUNTY “COUNCIL. Public Health Department. 
houtoeians invited from registered medical practitioners for 
the whole-time of SENIOR MEDICAL OFFICER 
on the central staff of the Council’s P.H. Dept. Duties chiefly 
those relative to the administration of schoo] medical and child 
health services, and previous experience in the central adminis- 
tration of such services is essential. Remuneration £1000 a year, 
rising, subject to satisfactory service, by annual increments of 
£50 to £1250 a year, plus such bonus (if any) as may be deter- 
mined from time to time by the Council. 

Applications (on the prescribed form obtainable from under- 
signed), with non-returnable copies of 3 recent testimonials, 
should be addressed to me and delivered at the County Hall, 
Chelmsford, by 8th April, 1948. Full information should also 
be given as to the applicant’s position in relation to military 
service. Canvassing, whether directly or indirectly, will disqualify 
a candidate. JOHN E. LIGHTBURN, Clerk of the County C ouncil. 

_ County Hall, Chelmsford, 15th March, 1948. 
GLOUCESTERSHIRE COUNTY COUNCIL. Sunnyside Materni 
HOSPITAL, CHELTENHAM. JUNIOR OBSTETRIC OFFICE 
(B2). This Hospital of 63 Beds deals with the majority of 
abnormal midwifery cases in North Gloucestershire and is 
recognised for the purposes of training for the D.R.C.O.G. 
Salary £250 p.a., full residential emoluments. Appointment 
for 6 months in the first instance (limited to 6 months to R 
practitioners) and will not exceed 1 eae, Appointment subject 
to the conditions of Local Government Superannuation Act, 1937, 
and to a satisfactory medical examination by the Council’s 
Medical Adviser. 

Applications, stating age, qualifications, and experience, with 
eopies of 3 recent testimonials, should be sent to the County 
Medical Officer of Health, 18, Berkeley-street, Gloucester, as soon 
as possible. Guy H. Dav Is, Clerk of the County Council. 

Shire Hall, Gloucester, 10th March, 1948.” 
GLOUCESTERSHIRE COUNTY COUNCIL. The Council invite 
applications for appointment) of SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH (Female), 
age not to exceed 45 years, at a salary of £850 p.a., rising by 
4 annual increments of £25 to £950 p.a., plus bonus £48, together 
with travelling and subsistence allowances in accordance with 
the County scale. Applicants must be registered medical practi- 
tioners. The possession of a D.P.H. an advantage. Appointment 
subject to Local Government Superannuation Act, 1937, and 
to a satisfactory medical report by the Council’s Medical Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications. with copies of 3 recent testimonials, 
should be sent by 17th April, 1948. Canvassing, directly or 
indirectly, will disqualify. Guy H. Davis, 

Shire ll, Gloucester. Clerk of the County Council. 


should be sent as 


“THE UNIVERSITY OF BRISTOL, in conjunction with the Bristol 


Eye Hospital, invites applications for 
OPHTHALMIC SURGEON at the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees and copies of 1-3 recent 
testimonials, should reach undersigned by 3rd May, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8, 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A) required to commence duty ist May, 
1948. Duties include those of House Surgeon to the Abnormal 
Maternity Dept. Salary £187 10s., full residential emolunients. 

HOUSE SURGEON (A) required to commence duty 6th May, 
1948. Salary £150, full residential emoluments. 

To R practitioners appeintments for 6 months. 

Applications should be sent to undersigned 
with copies of 3 recent testimonials. 

H. J. JoHNson, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
RESIDENT ANASTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence as soon as possible. 
Salary £150 p.a., full residential emoluments. 
HOUSE SURGEON (A), required to commence duty as soon 
as possible. Salary £150 p.a., full residential emoluments. 
o R practitioners appointments limited to 6 months. 
Applications should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 
. JOHNSON, General Superintendent and Secretary. 
HINCKLEY AND DISTRICT HOSPITAL, Leicestershire. There 
is a vacancy for RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2), Male or Female. Salary £300 p.a., 
full residential emolume on To R practitioners appointment 
for 6 months ; otherwise may be extended. 
Applications to Secretary-Superintendent, 
3 recent testimonials. 
HERTFORDSHIRE COUNCIL. County Sanatorium, 
WARE PARK. JUNIOR RESIDENT MEDICAL OFFICER 
(B2). Appointme nt in the first instance for 6 months only, and 

revious experience in the treatment of tuberculosis not essential. 
s — £350 p.a., plus emoluments. 

Applications should be sent to the ¢ 
County Hall, Hertford. 


NOTTS. (355 Bote). n Regional Orthopedic 
Centre.) RESIDE HOUSE. SURGEON (B2). Appoint- 
ment for 6 months. Salary, with full residential emoluments, 
£300 p.a. Hospital rec ed under the Government’s Scheme 
for the Postgraduate Education of Medical Officers released 
from the Forces and falling within Classes I and III, where 
applicable. 

Applicati ions, with testimonials, to be sent to— 

D. RoBERTs, Secretary-Superintendent. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant April : 

ORTHOP DIC HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. _ 

— SURGEONS (B2) at Sutton Branch Hospital (2 


osts). 

CASUALTY OFFICERS (A)—2 posts (1_ vacant May). 
Salary for each post £200 p.a., full residential enatuments. 
Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
ISLE OF MAN MENTAL HOSPITAL, Douglas, Isle of Man. 
Applications invited from single Male registered practitioners 
for post of SECOND ASSISTANT MEDICAL OFFICER (B1). 
Salary £472 10s., by annua] increments of £25 to £572 10s.. with 
full residentia] emoluments including the reasonable use of a car, 
and a small furnished flat, valued for superannuation purposes 
at £150 p.a. An additional £50 p.a. paid for possession of D.P.M. 
Successful candidate required to pass medical examination. 
Appointment is pensionable under the I.0.M. Superannuation 
Acts, and is terminable by 2 months’ notice on either side. 

Applications, with copies of 3 recent testimonials or the names 
of 3 professional persons to whom reference may be made, should 
be sent to the Medical Superintendent by 7th April, 1948. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications 
invited from registered medica] practitioners of either sex, 
including those now serving in H.M. Forces, for non-resident 
appointment of JUNIOR HOUSE OFFICER (A), tenable for 
1 year. Salary £250 p.a., plus cost-of-living bonus and plus 
£150 p.a., in lieu of residential emoluments. To R practitioners 
appointment limited to 6 months. 

‘orms of application, conditions of appointment, &c., should 
be obtained from, and the form should be returned duly completed 
to, the M.O.H., Guildhall, Kingston upon Hull, as early as 
possible. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from duly qualified Men or Women 
for mers of ASSISTANT MEDICAL OFFICER OF 
HEALTH. Duties mainly in the school health service. Possession 
of a qualification in public health or of the D.C.H. considered 
an advantage, but applications also be accepted from 
candidates who do not possess these qualifications, but are 
either approved by the Ministry of Education for purposes of 
ascertainment of educationally subnormal pupils or possess such 
erience as will qualify them for approval by the Ministry. 
ary scale £750-£850 by annual increments of £25, plus @ 
a of-living bonus. The Askwith second interim revision is 
at present under review. Commencing salary may be fixed at 
a rate higher than £750, plus bonus, in the case of candidates 
who have had previous experience as an Assistant Medical 
Officer of Health or an Assistant School Medical Officer. 
Application forms may be obtained from the M.O.H., Guild- 
hall, Kingston upon Hull, and should be returned by 10 A.M., 
7th April, 1948. 


post of HONORARY 


immediately, 


with copies of 


lerk of the County Council, 


i 
| 
| 
f 
| 
29 


Tue 


THE LANCET GENERAL ADVERTISER 


[Marcu 27, 1948 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for appointment ot 

UNIOR HOUSE OFFICER (A, surgical), tenable for 1 year. 
Salary £250 p.a., plus eost-of-living bonus and full residential 
emoluments. Askwith second interim revision at present under 
review. If non-resident, salary plus £150 p.a. in lieu of residential 
— To R practitioners appointment limited to 6 
months 

Forms of application, conditions of appointment, &c., may be 
obtained from, and form should be returned duly completed to 
the M.O.H., Guildball, Kingston-upon-Hull, as soon as possible. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. are gm 
SURGEON (E. N-T.) (B2), Male or ‘Female. The Hospital is 
specoved for the D.L.O. To R practitioners appointment 
limited to 6 months; otherwise successful applicant will be 
elivible for reappointment for a further 6 months. Salary 
pal .8., plus a cost-of-living bonus and full residential emolu- 
men 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must ? [en by 5th April, 


1948. H. ApDcocK, 
Clerk of ‘Council. 

County Offices, Preston, 10th March, 1948 an 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, to commence immediately. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. 


LIVERPOOL JOINT BOARD FOR CLINICAL PATHOLOGY. 
University of Liverpool and Liverpool Associated Voluntary 
ospitals Board.) ye men invited for posts of CLINICAL 
PAt HOLOGIST at the Royal Liverpool Children’s Hospital, 
CLINICAL PATHOLOGIST at the Women’s Hospital, Liver- 
pool, jointly with duties in the University Dept. of Pathology 
as reference morbid histologist to the group of undergraduate 
teaching hospitals, CLINICAL PATHOLOGIST at the Liverpool 
Maternity Hospital, jointly with duties in the University Dept. 
of Bacteriology as reference bacteriologist to the group of under- 
graduate teaching hospitals. The persons appointed will be 
members, together with others already appointed, of one team 
under the joint direction of the University Professors of Patho- 
logy and of Bacteriology and will have a recognised status as 
members of the University teaching staff. Some exchange of 
duties may from time to time be necessary. Salaries £1400 P. _~ 
with membership of the F.S.S.N. & H.O. or the F.S.S.U. 
the case may be. 
Applications, giving the names of 3 persons to whom reference 
may be made, should reach by_ 17th April, 1948. 
J. HInpbs, Secretary. 
Joint Board for Clinical sisted 80, Rodney-street, 
Liverpool, 1. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners, or Female, posts :— 
HO PHYSICIAN (A 
HousE SURGEON (A) to E.N.T. and Eye Dept. 
CASUALTY OFFICER (A), vacant 10th April. 
Aeneas for 6 months. Salary in each case £175 p.a., full 
dential emoluments. 
Applications, stating age, qualifications, and experience, 
ith copies of recent testinncaiels, to be addressed to— 
Ln CHARLES F. J. Maury, Secretary and Superintendent. 


LEITH HOSPITAL (Incorporated), Edinburgh, 6. The Board of 
Managers invite applications, including those from candidates 
at_present serving in H.M. Forces, to fill the appointment of 
ISTANT GYN-XCOLOGIST on the Honorary Medical Staff. 
Candidates must be Fellows of the Royal College of Surgeons, 
and should apply, with copies of 3 recent testimonials, by 
* 20th April, 1948, to the Honorary Secretary, 10, Mill-lane, Leith, 
Edinburgh, 6. 


MANCHESTER ROYAL INFIRMARY. | Chief Assistant (Male 
or Female) to the E.N.T. Dept., now vacant. Re pee should 
have held house appointments and have experience in 
the. specialty. Preference given to candidates holding higher 
qualifications. Post is for 1 year, renewable to a maximum 

3 years, at a commencing salary of £550 p.a., by 2 increments 
of £75 to £700 p.a., non-resident. 


Applications should be sent to undersigned by 9th April, 1948. , 


By order, 
F. J. CABLE, General Superintendent and Secretary. _ 


MANCHESTER CORPORATION. The Health Committee 
=i applications from registered medical Men, including those 

in H.M. Forces, for post of DEPUTY MEDIGAL SUPERIN- 
TENDENT AND RESIDENT MEDICAL OFFICER (B1), 
vacant now, at Crumpsall Hospital (Adult, General—1400 Beds) 
and the adjoining Park House (Poor Law Institution including 
mental wards—1644 Beds). No married quarters are available 
at the Hospital. Candidates should possess a higher medical 
qualification, whilst preference given to those who have had some 
administrative experience. Salary £640 p.a., rising to a maximum 
of £880 with board, residence, and laundry in addition valued 
at £180 p.a., subject to the Manchester Corporation conditions 
of service. Any fees received must be refunded to the 
Corporation. 

Full information and forms of application | may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 3rd April, 
1948. Applications or copies thereof must not be sent to an ny 
member of the Council. Canvassing in any form is prohibite 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 12th March, 1948. 
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MANCHESTER CORPORATION. Health Department. Applica- 
tions invited for post of CONSULTANT RADIOLOGIST 
(whole time), mainly for duty at —a Hospital (Adult, 
General—1400 Beds), Manchester, 8, and Booth Hall Hospital 
(Children’s General—650 Beds), Blackley, Manchester, 9, and 
elsewhere as required by the Committee. Candidates must 
have had considerable experience in diagnostic radiography. 
Salary £1560 p.a., subject to the Manchester Oorporation 
conditions of service. 

Forms of application and copies of a memorandum on the 
terms and conditions of service of appointment may be obtained 
from the M.O.H., Health Dept., Hospitals Administration 
@ection, P.O. Box No. 399, Town Hall, Manchester, 2. Applica- 
tions are to be addressed to the Town Clerk, Town Hall, 
Manchester, 2, and not to any member of the Council, and 
must be received by 3rd April, 1948. Canvassing in any form is 
prohibited. PHILIP B. DINGLE, Town Clerk. 

__ Town Hall, Manchester, 2, 12th March, 1948. 


MANCH 8. (General Beds.) RESIDENT 
CASUALTY "HOUSE SURGEON (A). Salary £150 p.a., board 
and residence. Appointment ‘for 6 months, to commence 
ist May next. 

Applications to be sent to Mr. JAMES C. DANIELS, Secretary, 
38, Barton-arcade, Manchester, 3, as soon as possible. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for post of ASSISTANT DI AGNOSTIC RADIOLOGIST 
(full time). Salary according to qualifications and experience, 
but will be not less than £1000 p.a. Successful applicant may be 
— to undertake duties in associated hospitals. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as pease to— 
. L. GATFIELD, House Goverpor and Secretary. 


<i COUNTY COUNCIL. Hucknall Urban 


DISTRICT COUNCIL. Applications invited from tered medical 
practitioners, including those now “we in H.M. Forces, for 
oint whole-time appointment ISTAN COUNTY 


of 

EDICAL OFFICER AND MEDICAL OFFICER OF 

pa the Urban District of Hucknall. Salary £960—£5 
plus cost-of-living bonus. ( 

12/48 are under consideration.) A house will be available to rent. 
Applicants must have at least 3 years’ professional experience 
since qualifying, be ~ seme in the duties of a Medical 
Officer of Health hool Medical Officer, and a 
in the examination of defective dren is 
desirable. 

Forms of application, with conditions = ——— ma 
be obtained from my office, and must urned to me, wit 
copies of 1-3 recent testimonials, by 11th Ape 1948. Canvassing 
will disqualify. K. TWEEDALE MEABY, 

‘Shire Hall, Nottingham. _— Clerk of the County Council. 


NORTHUMBERLAND COUNTY COUNCIL. Hexham General 
ITAL. (Regional Orthopredic Centre—440 Beds.) RESI- 

DENT MEDICAL OFFICER (B2),, Male or Female. Duties 
will include those of Anesthetist. To R practitioners appoint- 
ment limited to 6 months; otherwise 1 year. Salary £300 p.a., 
full residential emoluments. In addition to the “ee 
work, a large amount of general surgery is carried o 

Applications, stating age, qualifications with dates, catiaeaitey, 
with copies of 2 recent testimonials, should be sent to— 

JouN B. TILLEY, — Medical Officer. 
__ County Hall, Newcastle upon Tyne, 1 


NORTHUMBERLAND COUNTY COUNCIL. ~ Hexham Ge General 
HOSPITAL. (Regional Orthopedic Centre—440 Beds.) HOUSE 
SURGEON (A), Male or Female. To R practitioners appoint- 
ment for 6 months; otherwise 12 mont Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with fone, nationality, 
with copies of 2 recent testimonials, should be sent to— 

JOHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1 


NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (Bl) 
required. Commencing salary £472 10s., annual increments £25 
to £572 10s. p.a., plus cost-of-living bonus (at present £30 p.a.) 
and board, lodging, and laundry valued for superannuation pur- 
poses at £180 p.a. An additional £50 p.a. will be given if the 
officer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Officers Superannuation 
Act, 1909. Married quarters available. 

Applications, stating age, qualifications, nationality, with 

2 testimonials, to the Medical Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) | App plica- 
tions invited from registered medical practitioners for following 


osts 

SENIOR RESIDENT ANZSTHETIST (B2). Salary £300a 

year, full residential emoluments. 

JUNIOR RESIDENT ANAESTHETIST (A). Salary £200 

a year, full residential emoluments. 

Posts recognised for the D.A. The appointment of Junior 
Resident Anzesthetist will run until 30th September, 1948, and 
may be renewed. Any further employment at the Hospital 
beyond that date will be at rate of £225 a year. To R practitioners 
appointments limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 

3 testimonials, should be sent as ty Seg possible to— 

. HILL, Superintendent. 


OLDHAM ROYAL INFIRMARY. oa Resident Surgical 
OFFICER (B2), vacant 31st March. Applicants should have 
held house appointments and had s experience. Salary 
£250 p.a., board, residence, and laundry. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 Sa, should be sent immediately to— 

. W. BaRNeETT, House Governor and Secretary. 
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(A), Male ovaL INFIRMARY. (203 Beds.) House Su ROYAL EAST SUSSEX HOSPITAL, Hastings. House Su 


rgeon 
female. To R practitioners appointment for 
peedic Dept., Nintee will act a House Surgeon to the Ortho- 
p.a., full residet.-1)) assist in the Casualty Dept. Salary £200 
Applications, wi “moluments. 
immediately to: F.W..ies of 3 testimonials, to be submitted 
House Governorand Secretary. _ 
© or Femaic. (203 Beds.) House Surgeon 
months. Appointee will sp appointment for 
£200 full residential House, Surgeon to, the 
Applications, with copies of 3 teste 
immediately to: F. W. BARNETT, House Gorals, to be submitted 
PAPW ORTH VILLAGE SETTLEMENT, Camorand Secretary. 
invited for post of REGISTRAR to General “ie, Applications 
Unit. Aopen for 6 months, with the icic Surgical 
-£600 p.a., according to experibility of 


Inquiries should be addressed to the ry, ra, 
Hall, Cambridge. 


PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPL. 


CHILDREN, FAIRMILEHEAD, EDINBURGH. (150 . plus 4. 
K.M.S.) HOUSE SURGEON (A), Male, in above Orthopedic 
Hospital. Appointment for 6 months at a salary of £250 p.a., 
full residential emoluments. The post has been recognised as a 
Class 1 appointment for demobilised medical officers, the sala 
in such cases having been made up to the standard for suc 
appointments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent as soon as possible 
to undersigned. Demobilised medical officers who may have no 
recent testimonials are nevertheless invited to apply. 
W. Martin, W.S., Honorary Secretary. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (A), vacant now. Appointment for 6 months. 
Duties include casualty, E.N.T., and orthopedic work. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary-Superintendent. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (B2), Male, comprising obstetric and gynecological 
duties, with some medicine, vacant 15th April, 1948. To R 
practitioners appointment limited to 6 months. Salary £300 
p.a., full residential emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 


ROYAL BERKSHIRE HOSPITAL, Reading. Resident Anasthetist 
(B2), Male, vacant immediately. Salary £200 p.a., full residential 
ts. To R practitioners appointment limited to 6 
It is a recognised Resident Ansesthetist post for the 
purpose of taking the D.A. 
Applications, stating age, qualifications with dates, nation- 
ality, and present my and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon 
A), Male, to the Accident Dept., vacant immediately. Salary 
150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the House Governor. 


ROTHERHAM HOSPITAL, Donéaster Gate, Rotherham, (General 
Voluntary Hospital.) RESIDENT SURGICAL OFFICER (B1), 
now vacant. This is the senior resident appointment of the 
Hospital, and preference given to candidates holding a higher 
qualification in surgery or studying to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials to be sent forth- 
with to the Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General 
—280 Beds—7 Residents.) HOUSE SURGEON (Male or Female) 
to the General Surgical Dept., vacant 20th April, 1948. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications and testimonials should be sent to the Acting 
Secretary, Royal Cornwall Infirmary, Truro, by 31st March, 1948. 
ROYAL CORNWALL INFIRMARY, Truro. Applications invited 
from suitably qualified graduates (or the equivalent) in medicine 
or science for post of BIOCHEMIST in the Pathological Dept. 
of the above Hospital. Post is ffill time. Salary £500—£700, 
according to experience. 
Applications should reach undersigned, from whom further 
particulars can be obtained, by 17th April, 1948. 

RONALD BECKTON, Acting Secretary. 

_ Royal Cornwall Infirmary, Truro. : 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.). RESIDENT MEDICAL AND SURGICAL 
OFFICER AND REGISTRAR (B1), vacant Ist May, 1948. 
Applicants must hold diploma of F.R.C.S. Salary according 
to age and experience, with a minimum of £450 p.a., full resi- 
dential emoluments. 

Applications, sta age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. The Board of 
ar gre invite applications for appointment of HONO- 
RARY ANASSTHETIST to the Hospital from practitioners 
holding the D.A., and _willi to the emergency 
ansesthetic work of the Hospital. 

Applications, giving the names of 3 referees, should be 
received by the Chairman of the Board of Management not 
later than 15th April, 1948. 


intment for 
ractitioners appointme 
G. Kea ry, Secretary and House Governor. 
NFIRMARY, Lancaster. (226 Beds.) House 
ROYAL LANCASTER INFIRM Apri, 1948. 
Appointment 


8. 
testimonials should be sent to— 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medica] Staff employed.) HOUSE SURGEOK (A). 
Male or Female, E.N.T. Dept., and to act as Coseay nd 
during mornings, R practitione 

6 months. Salary £: A. 

*PXpplieations, with copies of 2 ney - testimonials, immediately 
to: L. PARKHOUSE, Secretary and Manager. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. as 
H.M. 


one of the Royal Colleges of Surgeons. I 

in the first instance aud thereafter. 

Applicatio#£1250 p.a., according te be 


Royal Sheffield InkPH GRIFFITH, General Superintendent. 
Royal ane 
SAINT MARY’S HOSPITALS 
or Female) to the Children’s Manchester. one eee. bem 
lst May, 1948. Salary £75 p.a.,{- for a perio 

Applications to be sent by 17t}i residential emo 3 

A. R. Wise;Til, 1948, to— 
SAINT MARY'S HOSPITALS, Manchestt” licatione invited 
from suitably qualified registered medic cctitioners 
appointment (resident or non-resident) & LEDIATRIC 
REGISTRAR at above Hospital which has @ Neona 
Dept. Candidates should preferably hold a her" yification. 
Appointment for 12 months. Salary from £500 p.a. (re. 
2650 p.a. (non-resident), in accordance with qualificati 
experience. 

Applications to be sent to undersigned, from whom a list ™ 
duties can be obtained, by 10th April, 1948. 

A. R. Wisk, General Superintendent. _ 
SURREY COUNTY COUNCIL. Public Health Department. 
HEADQUARTERS STAFF. Applications invited for appointment on 
the permanent staff of PRINCIPAL ASSISTANT MEDICAL 
OFFICER. Salary grade £1000—£50-£1200 p.a. inclusive, plus 
subsistence and travelling expenses in accordance with the 
Council’s scale. Candidates must be registered medical prac- 
titioners with a public health qualification. Practical experience 
in the work of a P.H. Dept. essential. Successful candidate 
required to assist in the duties pertaining to the office of County 
Medical] Officer, under whose control he will act, and to devote 
the whole of his time to the work. He will rank next to the 
Deputy County Medical Officer on the central administrative 
medical staff. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and to the staffing 
regulations of the Council, which provide, inter alia; that 
appointments may be determined at any time by 3 months 
written notice. The officer will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be addressed to the 
County Medical Officer, County Hall, Kingston-on-Thames, of 
whom inquiries relating to the appointment may be made. 
Last date for receipt of applications 10th April. Canvassing 
directly or indirectly, will ualify. 

DUDLEY AUCKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames, 12th March, 1948. oe 
SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications (including those from suitably qualified officers 
serving in H.M. Forces) invited for appointment of PH YSICIAN 
at the Netherne Hospital, near Coulsdon, Surrey. Commencing 
salary at a point according to qualifications and experience on 
the scale of £1200-£50—-£1500 a year, inclusive. ere are 2 
vacancies, and one of the successful candidates will be appointed 
to the post of Deputy Physician-Superintendent, and as such 
will be provided in addition with an unfurnished house valued 
for superannuation purposes at £125 a year. The other successful 
candidate will be expected to live within a reasonable distance 
of the Hospital. Appointments on the permanent staff of the 
Council, subject to the Asylums Officers Superannuation Act, 
1909, and to the staffing regulations of the Council. Successful 
candidates required to pass a medica] examination, and the 
appointments will be terminable by 3 months’ notice on either 
side. The Hospital carries out all forms of modern treatment 
and staffs several outpatient clinics. Applications will aarmey 
be entertained only from persons with wide psychiatric aE - 
ence who possess a higher medica] qualification and a D.P.™ 
or its equivalent. Further information can be obtained from the 
Physician-Superintendent of the Hospital at the above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, accompanied by 3 recent testimonials and/or the names 
of 3 referees, should be sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 10th April, 1948. Can- 
vassing is strictly forbidden and will] disqualify. 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) House 
SURGEON (A), Male or Female. Appointment for 6 months, 
commencing Ist May, 1948. Salary £200 p.a., board, residence, 
laundry, &c. 

Applications, stating age and qualifications, with testimonials, 


to be sent immediately to the Secretary. 
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Worces, for post of SURGICAL REGISTRAR at the Royal - 
nfirmary Unit. Applicants should have held house appoint- : 
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THE UNIVERSITY OF SHEFFIELD post 
le plications invited for 

af Tull time RESEARCH ASSISTANT in the Dept. of Medicine 

ander the direction of Prof. ©. H. Stuart-Harris, The Assistant 

will be required to carry out research on the causation and 

pes of acute respiratory disease and particularly of 


oth clinical and bacteriological work, but w ud pi 
inateuction in the techniques employed in the of 
he work will require observations in the field from time to time. 


undersigned, from 


by 24th April, 1948 A. W. CHAPMAN, Registra 
, vacant 1 sh. 
‘ monte, Salar 7 5th March. Appointment for 
Ppplications should be sen 
retary immediately, t to the Superintendent and 
SWANSEA GENERAL AND EYE HOSPITAL. House Physiat- 
r .&., full P 
U. HOWELLS, Secretary-Supgex. Resident 
SOUTHEND MUNICIPAL HOSPITAL, Rochfonfomalc 
OUES MEDICAL OFFICER (A), Maled at £100 p.a., plus 
£200 p.a., full residential emoluments, vf liable to pay super- 
current cost-of-living bonus. Appoipfs of the Local Govern- 
annuation contributions if the proyéable. To R practitioners 
ment Superannuation Act are af: otherwise 1 year. 
appointment tenable for 6 mgje from the Medical Superin- 
temppiication forms, obtajt Hospital, should be returned to 
Min Munie’  ArcHIBALD GLEN, Town Clerk. 
Munict pril, 194%outhend-on-Sea, 8th March, 1948. 
_ Municipal Buil ep 
ST. ANDREW'S + PITAL, Thorpe, Norwich. Senior Assistant 
MEDICAL O S/CER. Candidates must have had previous 
mental hosre@! &Xperience and hold a D.P.M. Salary within 
the ra °S%900-£1000 p.a., with the usual residential emolu- 
men here is no accommodation for a married man, but 
a cpt allowance of £200 p.a. in lieu of emoluments paid. 
Applications, stating age, nationality, qualifications, and full 
particulars of experience, with copies of 2 recent testimonials, 
to be sent as soon as possible to the Medical Superintendent. 


THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments.’ To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accom ed by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
THE PRINCE OF WALES’S HOSPITAL, Piymouth. 
OFFICER (A) with E.N.T., now vacant. £175 p.a., 
ful residential emoluments. To R practitioners appoint- 
ment for 6 months. 

to: ARTHUR R. CasH, General Superintendent. 
_Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 3lst March. To 
a appointment for 6 months. Salary £175 p.a., 

full residential emoluments. 

_Applications to: ARTHUR R. CasH, General Superintendent. 
THE SKIN HOSPITAL BIRMINGHAM, John Bright-street, 
BIRMINGHAM, 1. RESIDENT MEDICAL OFFICER (B2), 
Male or Female, vacant 5th May, 1948. To R practitioners 
pg limited to 6 months; otherwise, at the expiration 

6 months, the question of further reappointment might be 
considered. Salary £200 p.a., full residential emoluments. 

Applications, with full particulars, as soon as possible to-— 

__T. E. MurtaGH, House Governor and Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) SENIOR RESIDENT MEDICAL OFFICER 
(B1), Male or Female, for 6 months in the first instance, from 
Ist May, 1948. Salary £350 p.a., full emoluments. Candidates 
must have experience in pediatrics and higher qualifications 
are desirable. 

Applications, with copies of 3 testimonials, to be sent by 
7th April, 1948, to: LouIse GILLESPIE, Secretary. 

THE DEPARTMENT OF HEALTH FOR SCOTLAND invite 
— for post of MEDICAL OFFICER in charge of 
laboratory services at Stracathro Hospital, Brechin, Angus. 
Applicants should have had substantial experience of general 
hospital laboratory work, including biochemistry, histology, and 
blood work. Salary scale £750-£1000, non-resident, placing 
according to qualifications and experience. A charge of £100 p.a. 
is made for board and lodging if appointee lives in the Hospital. 

Application forms, which must be lodged by 9th April, 1948, 
may _obtained from the Department of Health for Scotland, 
Room 130, St. Andrew’s House, Edinburgh, 1. 

THE RADCLIFFE INFIRMARY, Oxford. Required, Resident 

MEDICAL OFFICER (B2), Male or Female, at that Department 

of the Infirmary known as the Osler Pavilion, Headington, 

consisting of 62 Beds, which deals with the treatment of cases 

of pulmonary tuberculosis. Some surgical experience desirable. 

Appointment for 6 months from Ist May, 1948. Salary £140 p.a., 
residential emoluments. 

Applications, stating qualifications with dates, , nationality, 
and copies of 2 recent testimonials, should be sent by 10th April, 
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WEST RIDING OF YORKSHIRE 
MENSTON MENTAL HOSPITAL, ne* in the Mental 
for permanent positions of whe above Hospital. Scale of 
Hospitals Board’s service ill be £875, by annual increments 
salary for a resident ome inclusive. Emoluments, consisting 
of £25 toa maximum e Washing, coal, light, and attendance, 
of board, apartmezation purposes at £200 p.a. For a non- 
valued for supe will £905, by annual increments of £25 
resident Citinotot £1005 inclusive. Sum of £200 p.a. payable 
to a maximzon-resident officers in lieu of the above-named 
in cash 4. Unfurnished houses available, if required, for 
emolum inclusive rental of £72 p.a. will be charged. Com- 
whiehg salary at the discretion of the Board fixed within the 
reve scales according to qualifications and experience. Appli- 
cants should have had experience in genera] medicine and th 
diagnosis and treatment of mental disorders, and should possess 
the D.P.M. Appointment subject to provisions of the Asylums 
Officers Superannuation Act, 1909 (Class I), in accordance with 
which deductions will be made from total] salary and emoluments 
at rate of 3% in respect of contributions. 

Applications, stating age and full particulars, with copies of 

or 2 recent testimonials, should be forwarded as soon as 
pssible to the Medical Superintendent, Menston Mental Hos- 
pital, near Leeds. There is no printed form of application. 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1948) _ ig 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Female, non-resident, vacant 
end of March. Salary £450 p.a. To R ayo ot | appointment 
nded. 


Applications, stating age, married or single, qualifications 
dates, nationali ies of 3 recent 
testimonials, should be sent without delay to— 


emoluments. 
practitioners. 

Applications, stating age, nationality, qualifications, date 
of commencing duties, with copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds 
—Resident Medical Staff 2.) RESIDENT SURGICAL OFFICER 
(A). Salary £150 p.a., full residential emoluments. To R prac- 
titioners appointment for 6 months. 

Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham. 


WARNEFORD GENERAL HOSPITAL, Leamington Spa. Casualty 

OFFICER AND HOUSE SURGEON (A) to the Orthopedic 

Surgeon and to the V.D. Officer. Salary £175 p.a., full residential 

emoluments. To R practitioners appointment for 6 months. 
Applications should be addressed to— 

W. A. JaMEs, House Governor and Secretary. 
WORCESTER ROYAL INFIRMARY. Applications invited for 

HOU PHYSICIAN, vacant Ist May. 
HOUSE SURGEON, vacant ist April. 
Salaries £170 p.a., full residential emoluments. To R prac- 


2), 
Male or Female, whose main duties are the Eye and De 


Dept. (37 with busy Clinics) but who will 
share in the general work of the —. and in casualty duty. 
To R practitioners appointment for 


months. Salary £175 po 
full residential emoluments. Post recognised for D.O.M.8. 
and D.L.O. examinations and becomes vacant ist April, 1948. 
Applications to be sent immediately to— 

= J. R. MAOKRILL, Secretary. 
YORK COUNTY HOSPITAL. (268 Beds.) Resident Orthopadic 
HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
now. Appointment for 12 months. Salary £350 p.a., full 
residential emoluments. 


HOSPITAL, MORPETH. The Visiting Committee of the Northumber- 
land Mental Hospital invite applications from registered medical 
practitioners (Male or Female) for appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1): Salary £472 10s. 
a@ year, by annual increments of £25 to £572 10s. a year, plus a 
variable cost-of-living bonus (at present £30 Is. 4d. a year) 
and full dential emoluments valued for superannuation 
purposes at £150 a year. Previous psychiatric e rience not 
essential as all facilities for training are available at the Hospital, 
but the above salary will increased by £50 a year should the 
successful candidate possess a D.P.M., and if appointee does not 
already possess the diploma he or she will be expected to obtain 
it within 3 years. 

Full particulars of the terms of appointment and forms of 
application may be obtained from undersigned, to whom al) 
applications must be sent immediately. 

E. P. Harvey, Clerk of the Visiting Committee. 
County Hall, Newcastle upon Tyne, 1, 24th February, 1948. 
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YORK COUNTY HOSPITAL. Applications invited for it of 
BIOCHEMIST. Salary £700 p.a. Applicants should have a 
degree in Biochemistry. Preference given to those having medical] 
SS. The Laboratory serves 450 hospital t 

should be sent to the Secretary, York County 
Hospital, by 10th April. 


WEST SUFFOLK GENERAL HOSPITAL, Bu Edmunds. 
HOUSE SURGEON (A) with E. and 
general surgery, immediate vacancy. p.a, 
Appeintment normally for 6 months. 
Applications, stating age, natio should "be with 
copies of 3 recent tootinnealtate addressed to the 
Secretary, E. E. HARDWICKE, we 
BOROUGH OF BELFAST. 
stered medical practitioners =p tion of INDUSTRIAL 
EDICAL OFFICER, Candidates s fould be under 45 years of 
age on the date of appointment and should have had experience 
in industrial medicine, workmen’s compensation, or life insurance 
medical examinations. A degree or diploma in Sanitary Science, 
Public Health, State Medic ion, Industrial Medicine or Hygiene 
will be an additional qualification. Successful candidate respon- 
sible for the development and operation of an industria] health 
service for ee 10,000 employees. Salary £900, by 
annual increments of £50 a maximum of £1250 p.a., plus 
cost-of-living bonus (at present varying from £105-£120 p.a.). 
Preference given to suitably qualified ex-Service candidates. 
Forms of application, particulars of duties, and conditions of 
service may be obtained from the Town Clerk, City Hall, 
Belfast. Completed applications, together with copies of 
3 recent testimonials, should reach undersigned by 4 P.M., 
15th April, 1948. Canvassing in any form, oral or written, 
direct or indirect, if proved to the satisfaction of the Committee, 
will render a candidate liable to — pr. for appointment. 
HN DUNLOP, Town Clerk. 
City Hall, Belfast, 11th March, 1948. 
AUCKLAND UNIVERSITY COLLEGE, Auckland, New Z 
A invited for the CHAIR OF OBSTETRICS AND 
NCOLOGY. The Chair has recently been established 
pt the appointment to be made will be the first appointment 
to the Chair. The Chair is a Postgraduate Chair, and has been 
endowed by the raising of public subscriptions of a sum of 
approximately £100,000. The Professor will act as Medical 
Director of the Obstetrical and Gyneecological Hospital recently 
established by the Auckland Hospital Beard. Salary £2250 p.a. 
(N.Z. currency). Allowance for travelling expenses up to £150 
for a single man and £300 for a married man. Appointment is 
for 5 years, with renewal thereafter indefinitely until applicant 


reaches the age of 65 years. 
Further particulars may be obtained from the Secretary, 
Park-street, 


Universities Bureau of the British Empire, 8, 
Closing date for the receipt of applications 


Applications invited from 


London, W.1. 
30th June, 1948. 
NATAL PROVINCIAL ADMINISTRATION. Applications invited 
from suitably qualified medical practitioners for appointment to 
a post of Full-time OPHTHALMOLOGIST to Grey’s Hospital, 
Pietermaritzburg, Natal. Post is on 3 years’ contract with salary 
of £1600 p.a., plus cost-of-living allowance, the present rate 
being £84 p.a. for a married man or £28 " for a single man. 
Return passage by sea paid together with half salary during the 
voyage to South Africa. 

Applications should be sent by air mail to the Director of 
Provincial Medical and Health Services, Box 20, Pietermaritz- 
burg, from whom wr’ particulars may be obtained, to reach 
him by 30th April, 19 4 
DURHAM eOUNTY HOSPITAL. Locum Tenens 
MEDICAL OFFICER required at the above Hospital for 
the months of May, June, July, and August. Knowledge of 
psychiatry desirable but not essential. Salary - to £12 weekly, 
according to experience. Residential emoluments provided free. 

nee to be addressed to the Medical Superintendent, 
Durham County Mental Hospital, Winterton, Sedgefield, 
Stockton-on-Tees. 

DURHAM COUNTY HOSPITAL. (120 Beds.) Resident Surgical 
OFFICER (B1), temporary, vacant early April for 5 weeks 
approximately. Salary £600 p.a., plus full residential emoluments. 

Applications, with testimonia immediately to Secretary- 
Superintendent, Durham County Hospita 


LINCOLN COUNTY HOSPITAL. Applications invited for p 

of BIOCHEMIST -medical) County Hospita tal, 

Lincoln. Salary £600-£750 p.a., M... g to experience. 
Applicants should submit details of their qualifications and 


experience, with references, to the Secretary-Superintendent, 
County Hospital, Lincoln. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, Gower-street, W.C.1. Applications invi 
for post of LIBRARIAN. Previous experience essential, with 
preferably a knowledge of medical books. Salary range "2400- 
£600 p.a., according to experience and qualification. Applica- 
tions, with names of 3 referees, to Secretary by 10th April, 1948. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 

Salary as per J.N.C. and F.S.S.N scheme in force. 
Apply articulars to the 

RAD GRAPHER (Female), non-resident, vacant 3lst May, 
1948 MS .R. essential. Salary according to 2 N.C. scale. F.S.8. 
in force. Applications, with copies of testimonials, to be addressed 
to the Secretary as soon as possible. 


Doctor with wide medical interests and some literary experience 
required to take charge of the pueonees Wellcome & Co. 
Medica] Information Department. A sound knowledge of modern 
therapeutics essential. Applicant would be be 6 ted to 
from time to time on developments in medicine 
d to take an active interest in the product on of medica] films. 
Position is full time and pensionable.—Applications should be 
addressed to Secretary, WELLCOME RESEARCH INSTITUTION, 
183, Euston-road, Lenten. N.W.1. 


Medical Officers, Male. General practitioners urgently required 
for approximately 6 months’ temporary service with large 
Company operating in the Middle East. Should be under 40 
Salary £100 sterling per month, plus generous 
local currency. Free furnished bachelor accom. 
modation, passages, medica] attention, and kit allowance.— 
Write, stating age, qualifications, and experience, quoting 
Dept. F.88 to Box 1087 at 191, Gresham House, E.C.2 
Sarawak.—A large industrial concern requires a Sector (age 
approximately 30) for general duties, surgical and obstetrical 


work. 3-4 years’ contract ; accumulated leave at 1 month 
per year; first-class passage; kit and high cost-of-livin 
allowance. Salary £850-4950 p.a. Single man onetarsed. 


Applications with copies of 3 recent testimonials and the names 
of 3 other persons for reference purposes, to: Box D.708, 
c/o 110, Old Broad-street, E.C.2. 

Gold Coast.—Locum Tenens required for mine a. 
- ——, period 6 months. Salary £100 per mont Passage 

Applications, with names of 3 persons for meee purposes, 
to: Box D.707, c/o 110, Old Broad-street, E.C 
Bacteriologist required by well-known soe manufacturing 
medical products to take charge of bacteriological section. 
Applicants should hold Honours Degree or equivalent qualifica- 
tion, and have had previous experience in medical bacteriology 
and pathology. Research on antibiotics an advantage. The post 
is permanent and pensionable.—Apply, with full particulars, 
to: ddress, No. 960, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W C2, 

from iene to time for Assistants, Locums, 


Vacancies are occurrin: 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
A. SHAW, Medical 


and Partnerships for —Write : 
Church-street, Liverpool, he 


Agent, Premier Buildings, 
Locum services offered for the month of August in sea-coast town 
in return for house accommodation for wife and family. 
Address, No. 956, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Kent, 50 miles London (fast trains).—Old-established ‘Nursing-home 
for Disposal in centre of town—13 bedrooms, theatre, good stat? 
and domestic quarters. Fees £3400 (can easily be increased), 
always booked up in advance. 1 acre of gardens. Price, including 
contents, goodwill, &c., £8000 Freehold.—JoycrE & CHAVASSE, 
Chartered Surveyors, 66, Chandos-court, Buckingham-gate, 
London, 5.W.1. 
Medical Services PE Rival Bureau, 
London, W.5 (Tel Rivale 1976). 
Secretaries supplied. 
By Order of the ye | Directors— 

Victoria Park, E.9.—-The imposing Freehold property known 


rand THE FRENCH HOSPITAL, VICTORIA PARK-ROAD 


eminently suitable for use as a School, Institution, Hospital, 
or Community House. Chapel, Teateens e Lodge, w alled grounds 
with extensive road frontages, in all about 2 acres, which will 
be offered for Sale by Auction by :— 

FAREBROTHER, ELLIS AND Co., at the London Auction Mart, 
155, Queen Victoria-street, 0.C.4, ON WEDNESDAY, 218T APRIL, 
1948, at 2.30 P.M. precisely (unless previously sold privately). 
Solicitors : Messrs. Ouvry & Co., 2, The Sanctuary, Westalaste, 

V.1.. Auctioneers: Messrs. Farebrother, Ellis and Co., 
Fleet-street, E.C.4 
Retired Doctor’s Heuss, beautiful part Surrey, would accept 
Paying Guests or consider Letting semi-furnished upper Flat, 
5 rooms and offices.—Address, No. 959, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Radiant Heat Bath (48-point electric), in perfect condition, solid 
walnut frame. Inspec tion and offers invited.— Address, No. 957, 
THE LANCET Office, 7, Adam-street, Adelphi, London, WwW. C.2. 


For Sale, Operating-table, Operating-table Lamp (Galloir et Cie. .); 
and various other surgical equipment. All unused and in 
condition.— Address, No. 958, THE LANCET Office, 7, A 
street, Adelphi, London, W.C.2 


23, Mount Park-road, 
and 


Radium: You can hire up to 100 mgms. ;. of radium element made 
up to any yo specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel. : CHAncery 6060. 

Wanted te Purchase.—Good used Microscopes and 
Accessories. Highest prices paid.—WaLLacke HEaToN LTD., 
127, New Bond-street, London, W.1 (MAYfair 7511). 
Microscopes | wanted for cash. Binocular or Menocular—both 
“ Research ” and modern “ Student ” models.—Canister Lodge, 
Forty Hill, Enfield, Middlesex. 


Wanted urgently, for ‘teaching and research purposes, a Reichert 
——e Microtome, with automatic feed and fully orienting 
block-holder. Knives not essential, but general mechanical) 
condition must be good.—Send details and price, &c., to: 
Anatomy Department, MIDDLESEX HosPITAL MEDICAL SCHOOL, 
Testimonials Duplicated: First-class, accurate, and neat werk, 
.—DorotTmy SHIRLEY, 138, Green-lane, 
dgware, Middlesex (Telephone: EDGware 1575). 
Rreien Duplicating, Reports, Memoranda, Magazines, Bulletins, 
&c. T writing. Inquiries invited._— MABEL EYLEs, 2, Aberdeen- 
park, Highbury-grove, N.5 (Telephone: CANonbury 3862). 
Hungarian Dentist, Budapest, requires fortnight’s accommodation 
at Dentist’s or Doctor’s home in London, in July. Return of 
hospitality during summer months. References given and 
required.—Apply : Lucas, 7, Winnington-road, N.2. 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—-CHURCH ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.11. 
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In Muscular Rheumatism, Lumbago. 
Sciatica, Etc. 


In lumbago, Proctocaine gives dramatic relief—from rigidity to 
painless mobility in a few minutes, so that the fibrositis subsides 
quickly. Lasting recovery from sciatica has followed two injections, 
each of 5c.c. of Proctocaine, into the region of the nerve, a fortnight 
apart, the first being preceded by an induction anaesthetic. Two 
months’ sciatica was relieved by 1 c.c. 


Ampoules of 
2c.c. in boxes of 6 at 5/6 5 c.c. in boxes of 6 at 10/44 
12 ,, 10/44 3 ,, 10/43 


Prices include Purchase Tax 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 


ALLEN &® HANBURY $ 


PHONE BISHOPSGATE 3201 
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